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1, The Formula 4. The Packages 
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3. Filings Only | 6. $1.50 per oz. 


HE relation of the dentist to the alloy- 
maker is the relation of the physician 
to the ._pharmacist. 

He wants a certain preparation com- 
pounded from definite ingredients, in known 
degree of purity and at a proper cost. 

He stakes everything on the integrity of 
the man who puts up the prescription. 

To boast of the virtues of the product is 
meaningless. If the prescription has been 
faithfully compounded, we know what is in 
it and what it will do. 

NEY-ALOY 
with a published formula, is made by The 
J. M. Ney Company, which has been making 
precious metal products for dentists for 106 
years. 

With this company, the product is the 
question of prime importance. The price is 
invariably that which seems to be equitable. 


Carton, 5 single ounces, $7.00 
If our products are not prompily and cheerfully supplied by your dealer write to us 


MANUFACTURED BY 
The J.M.NEY COMPANY 
sident 


USA. 
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THE TEETH AS FOCI IN SYSTEMIC INFECTION 


Watson W. E prince, Jr., M.D., NEw York 


Mrs. X-- from the middle West, was brought to New York to obtain 
diagnostic service which was not procurable in the small city in which 
she lived. The history of the origin of her illness and so much of a 
“‘cure” as was possible, is of especial interest to dentists because the first 
manifestation of trouble was in the teeth and the means of cure were 
mostly dental. 

When the day for the first examination arrived, she was found in bed, 
where she had been confined for several months, and because of the pain 
suffered she had become very sensitive and apprehensive. The history 
of the case up to that time was as follows: 

Three years before she had been a healthy, active woman of 50 years. 
She then experienced some disturbance in the teeth on the left side of the 
upper jaw, and on the advice of her local dentist the teeth were removed 
and a bridge placed to fill the space. With the extraction of the teeth, 
all local disturbances in that region ceased. 

About three months after the bridge was placed, she was taken with 
a very severe diarrhoea, with no history of having eaten anything which 
could have caused it. In spite of the efforts of local physicians, the 
diarrhoea continued for one month. It was succeeded by a constipation 
of such marked character that it was necessary for her to take a large 
cathartic every night. At the time of the examination, this constipa- 
tion had continued for two and one-half years. 

About a year from the time when the diarrhoea began, a local dis- 
turbance manifested itself in the left knee. It spread to the left hip 
and then through all the large joints of the body and most of the small 
ones. This disturbance was characterized by pain on motion of the 
joint, but no pain when the joint was at rest. The pain was so severe 
that for two years she had been in bed most of the time, and when not in 
bed, she was carried about. In the desire to avoid the intense pain 
caused by joint motion, she made no movements that could be avoided. 
The symptomatology was not that of rheumatism or arthritis deformans. 
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Coincident with the constipation, she had suffered from chronic 
intestinal disturbances, characterized by heartburn, acid regurgitation, 
headaches, excessive gas formation and general abdominal discomfort. 
Two years of treatment by competent local physicians directed toward 
relief of the intestinal disturbance had produced no favorable results. 

After the general physical examination, it was thought wise to make 
X-ray examination of all the joints and of the intestinal tract. She was 
brought to the office door in an ambulance and from the door to the 
table on a stretcher. In one or two joints, small bone proliferations were 
discovered but they were not sufficient to limit the joint motion and did 
not account for the pain. No deposits of salts around any of the artic- 
ulating surfaces could be demonstrated. Examination showed that the 
bowels required twice the normal amount of time to empty. The reten- 
tion of the bowel contents beyond the normal time favored the absorp- 
tion of toxins into the circulation. 

It is beginning to be believed that no X-ray examination of the intes- 
tinal tract is complete which does not include X-ray examination of the 
teeth. The examination of Mrs. X—’s teeth showed remarkable results. 
There were 18 teeth present in the mouth and each showed a well marked 
apical abscess. 

The first remedial measure was the extraction of the teeth. The 
abscesses indicated were demonstrated about many of the teeth by the 
sacs attached to the apices of the roots. A vaccine was made from cul- 
ture from the abscesses and given as indicated. The diet was controlled. 
Properly fitted and articulated upper and lower dentures were inserted. 

Within three weeks from the time of the extraction, the condition in 
the joints had so improved that she could bear to have them massaged 
and moved slightly. Within two months she was able to walk across 
her room, with support. Recovery was gradual but steady, and a year 
from the time of the extraction she was able to go shopping afoot. 


BETTER IF THEY NEVER HEARD ABOUT IT 


Many of the figures in which astronomers habitually deal are too vast 
for the ordinary mind to grasp. They estimate, for instance, that there 
are a trillion suns, in addition to our own. They tell us that if the fixed 
star, Sirius, is inhabited and the people there could have glasses powerful 
enough to see what is going on in our world, the battles of the European 
war will not reach them for 1,800 years, notwithstanding the fact that 
light travels at the rate of 186,000 miles a second. 
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HABIT IN THE SELECTION OF TOOTH FORMS 
By GEorRGE Woop Ctapp, D.D.S., NEw York 
(FIFTH PAPER) 

COLOR VALUES IN LATERALS AND CUSPIDS 


Some years ago, when I was studying under Prof. Gysi, at Zurich, 
he showed me some microscope slides which he had made during leisure 
hours. One in particular impressed me greatly. Upon it were mem- 
bers of a single family of shell fish, of which the largest were barely 
visible to the naked eye. They were arranged on the slide in a geomet- 
rical. pattern, in which they were accurately graded in size. Prof. 
Gysi explained that such a slide must be made by an open window on 
rainy days, because the particles of dust which circulate unseen about 
the room on dry days, are larger than the shells. 

One could not look at this slide without being convinced that Nature 
had devoted to the making of the smallest shell as much care and intel- 
ligence as is seen in any of her great works. The largest shells appeared) 
to the naked eye like particles of fine dust; the small shells were invisible’ 
without the microscope and appeared to be not more than 1-50 of the 
size of the large shells. Yet the tiniest shell of them all was perfect in 
form and proportions and was decorated, on the convex side, with a 
pleasing pattern of openings arranged in graded sizes. And this shell 
had been inhabited by an animal which had organs and parts and dis- - 
charged all the functions of life, including the building of the shell 
according to an ordained plan. 

The story of the shells is worth reading if it helps us to understand 
that even the narrow field in which we work is many times larger than 
some of the fields to which Nature has devoted great care and atten- 
tion, and aids us to see that many things which we accept as common- 
place only await our careful inspection to be found quite as wonderful 
and interesting as the shells. Perhaps in no department of prosthesis 
do more hidden beauties await our discovery than in even a limited 
study of the wonderful plan which Nature has worked out for achieving 
certain effects by varying the shade in the anterior teeth. 


SOME OF NATURE’S OBJECTS 


Nature evidently desired in the teeth certain perspectives which she 
could not obtain merely by the form of the tooth rows, if all of the teeth 
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in each row were of the same shade. So she lightened one part of the 
tooth row to bring it forward and darkened another to push it backward, 
and in that way got her perspectives. The aspects of these perspectives 
which it is worth while to consider here may be listed as: 


To make the rounding of the tooth row from the incisor 
point to the bicuspids appear greater than it actually is; 

To render the posteriors relatively inconspicuous and 
blend them into the shadows of the mouth; 

To increase the apparent recession of the lower anter- 


iors behind the uppers. 


A FEW WORDS “BOUT PERSPECTIVES 


The Standard dictionary gives the following definition of perspective 
as related to painting: ‘The art of conveying an impression of distance 


Fig. 42. The influence of shading upon the appearance is here shown. At “A” the 
shading is even throughout the area. At “B” the shading at the margin is the same as that 
over all of “A,” but the lightening of the central portion draws it toward one and makes 
the margin appear to be farther away. At “‘C” the form is developed from that at “A” 
ried by shading. This effect is comparable to that which Nature secures in the teeth by 
shading. 


by drawing or shading, independent of changes of form,” as shown in 
Figure 42 and Figure 43. This sense of the term perspective is used 
here because Nature has evidently sought to decrease the distance of 
the upper centrals from the eye of the observer by means of shading and 
to increase the distance of the cuspids. 

In all scientific discussions of perspective, the eye is supposed to 
occupy a definite position known as the “Point of Sight,” and the 
object seen in perspective is supposed to be at right angles to the line of 
vision. It is apparent that the relations of Point of Sight and the 
natural denture which will permit one to form the best idea of the per- 
spectives in the whole of both dentures are as in Figure 44. These are 
the relations which will be maintained in estimating the effect of varia- 
tions in shade upon the perspective in teeth. 


‘ 
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Fig. 43. The achievement of perspective by shading is here illustrated. The outlines 
are identical in the four pictures. 


In A the drawing is in outline only and the appearance of distance is dependent upon the 
direction of the lines. 


In B color is introduced but without proper variation, the foreground and distance having 
the same color value. 


In C the color values are wrong and the perspective is destroyed. The foreground is light 
and the distance dark, bringing the hill in the extreme distance much nearer than it should be. 


Everything is ‘close up.” 
In D shade perspective is effective and the distances are visibly greater. 


The use of teeth all one shade in the set is comparable with the effect in B. The use of 
properly shaded teeth is comparable to the effect in D. 
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Point of Sight 


Fig. 45. The straight lines indicate the 
direction of the reflecting surfaces of the 
upper incisors in this set. It is evident that 
only the centrals reflect any considerable 
amount of light toward the Point of Sight. 

Fig. 44. The Point of Sight is always The direction of reflection has an important 
an element in the study of perspective. Itis influence on the appearance of the teeth, as 
here located in the median line. to color. 


Nvigaw 
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Fig. 46. The line A-C-B represents the 
actual amount of rounding backward in the 
tooth row. 


THE LIGHT REFLECTED FROM THE TEETH 


Figure 45 shows an outline drawing of the incisal edges of a set of 
well worn upper teeth, in a person of middle age, where all the teeth, 
except the third molars, were in position in both dentures and all were 
in good condition. It may therefore be taken as an excellent represen- 
tative of an upper natural denture. It will prove interesting to note the 
position of these teeth with relation to the reflection of light to the 
Point of Sight. 

The point of lightest color in the upper teeth is found in the incisal 
half of each upper central. This is the lightest color about the face 
except the “whites” of the eyes. Nature evidently attaches a good deal 
of importance to this spot of light color, because she has placed two units 
of it side by side, and this is believed to be the only case in the body 
where two units anatomically alike are so placed. She has placed this 
light color at the most anterior part of the tooth row, that is, nearest the 
Point of Sight. She has also given to this light color the largest reflecting 
area found in any anterior teeth, and she has placed this large, doubled 
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area, more nearly at right angles to the line of vision than the broadest 
part of any other upper tooth. The placing of the broad area at the 
most anterior part of the tooth row, and at right angles to the line of 
vision, achieves the same effect as the lightening of the central area in 
Figure 42B, that is, it advances it out of the darker background, toward 
the observer. The distance backward along the line of vision in which 
Nature is to achieve her perspective is so very short (0.4 of an inch) as is 
shown in Figure 46, that she has apparently to increase it by deliber- 
ately drawing this central part of the tooth row toward the Point of 
Sight, by lightening the color. Even in cases where the centrals are not 
at right angles to the line of vision as here shown, they are more nearly 
so than any other upper teeth. 

Examination of the position of the broad, reflecting areas of the 
laterals and cuspids in Figure 45, show that they are directed outward 
from the line of vision at such angles as permit only a small amount of 
light to be reflected directly to the Point of Sight. This is in marked 
contrast with the amount reflected from the centrals. and has a darken- 
ing influence upon their appearance from directly in front. 


ACTUAL VARIATIONS IN TOOTH COLOR 


Without going into the details of actual shade variations in different 
teeth in a set, or between different sets, it is possible to describe the law 
of variation upon which Nature depends for the effect in each set. The 
details of this law differ greatly in different sets, but it is apparently 
fairly constant, without regard to whether the prevailing color is light or 
dark, yellow, blue or red. Dentists should be familiar with the general 
outline of this law and with its application to the work Dr. Williams 
has done. 

For the purpose of affording accurate data for this article, the upper 
and lower anterior teeth of ten fine natural dentures were carefully 
measured for color variation. The people were young adults, chosen to 
cover the entire range of complexion among Caucasians, and are believed 
to be fairly representative of any large number of persons. The results 
of the measurements are shown in the diagrams which constitute Figures 
47 to 52 inclusive. 


LESSONS FROM THE DIAGRAMS 


The foregoing diagrams show that there is less total color in the 
incisal halves of the upper centrals than in the incisal halves of the lat- 
erals, and much less than in the incisal halves of the cuspids. The 
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DIAGRAM FORMATION 


In each of the following diagrams the length of line indicates the amount of color as com- 
pared with any other line of the same diagram. All of the diagrams are drawn to the same 
scale except 52A and 52B in which the scale is only one-half that in the other diagrams. 
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FIG. 47. AVERAGE TOTAL COLOR UPPER ANTERIORS 


This diagram shows the relative depths of shade in upper centrals, laterals and cuspids 
taking each tooth as a whole. A, average color of the centrals. B, average color upper lat- 
erals. C, average color upper cuspids. 


FIG. 48. AVERAGE COLOR IN CERVICAL AND INCISAL HALVES 


A, average color cervical halves upper centrals. B, average color incisal halves upper 
centrals. CC, average color cervical halves upper laterals. D, average color incisal halves 
upper laterals. E, average color cervical halves upper cuspids. F, average color incisal 
halves upper cuspids. 


FIG. 49. AVERAGE QUANTITY OF GRAY IN UPPERS 


The depth of gray has been determined by averaging the amount of gray in the cervical 
and incisal halves of each tooth. A, average quantity of gray in upper centrals. B, average 
quantity of gray in upper laterals. C, average quantity of gray in upper cuspids. 


FIG. 5oA. AVERAGE QUANTITY SECONDARY COLORS IN UPPERS 
While many upper teeth exhibit only gray, the majority possess a secondary color, orange, 


green or violet, on the gray base. This diagram shows the average amount of secondary color 


present in these ten cases. ‘ 
A, shows the average quantity in the upper centrals. B, the average quantity in the uppe” 
faterals. C, the average quantity in the upper cuspids. 


FIG. 50B. AVERAGE QUANTITY OF FREE COLOR 


This diagram shows the average quantity of yellow, blue or red in these ten cases, over 
that which was combined to form the secondary color in Figure 50A. A, shows the amount 
in the upper centrals. B, the amount in the upper laterals. C, the amount in the upper 


cuspids. 
FIG. 51. COLOR DIFFERENCES IN UPPERS AND LOWERS 


A, shows the total amount of color in incisal halves of the upper centrals. B, shows the 
total amount of color in the incisal halves of the lower centrals. C, shows the total amount 
of color in the incisal halves of the upper laterals. D, shows the total amount of color in 
the incisal halves of the lower laterals. E, shows the total amount of color in the incisal halves 
of the upper cuspids. F, shows the total amount of color in the incisal halves of the lower 


cuspids. 
FIG. 52A. SHADE VARIATION IN THE LIGHTEST OF THE TEN SETS 
A, shows the total color in the upper centrals. B, the total color in the upper laterals. 
C, the total color in the upper cuspids. 
FIG. 52B. SHADE VARIATION IN THE DARKEST OF THE TEN SETS 


A, shows the total color in the upper centrals. B, shows the total color in the upper 
laterals. C, shows the total color in the upper cuspids. 


Figures 52A and 52B are drawn to the same scale, which is half that in the preceding 
figures, since if 52B were drawn to the scale used above, the lines could not be gotten on the 


page. 


darkening of the cuspids has the effect of visually pushing them further 
from the Point of Sight than they actually are and so lengthening the 
perspective. This darkening of the cuspids is greater when the teeth 
are seen from the Point of Sight, than when the labial surfaces are seen 
from the side of the mouth, because of the deflection of light, illustrated 


in Figure 45. 
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The upper laterals may be described as “color bridges” between the 
upper centrals and the upper cuspids, softening the transition from one 
to the other. This function is aided by their relation to the line of vision 
and the deflection of much of the light which falls upon them. r 

The lower anteriors are made to appear darker than the incisal halves 
of the upper centrals by the presence of more of the characteristic color, 
as yellow or blue or green, rather than by the addition of gray. This 
relation is practically constant, but the causes for it are too detailed to 
be considered here. The effect of this color change is to make the lower 
anteriors appear to set further back of the uppers than is actually the 
case. 

To one who has not studied the coloring of teeth in detail, it may 
appear that there is not enough difference in the quantities of color in 
different teeth, to effect Nature’s perspectives. 

It should be borne in mind that Nature does not desire violent changes 
but prefers that they be gradual. 

However, these measurements were made with the Point of Sight 
moved to be at right angles with the labial surface of each tooth, and the 
laterals and cuspids appear darker than this when the Point of Sight is 
in the median line. 

The outstanding lesson is that Nature evidently highly valued in- 
creased perspectives in the teeth, that she could not get them in sufficient 
degree with teeth all of one shade in the set, and that to effect it she drew 
the centrals forward by lightening them and pushed the cuspids back by 
darkening them. It may well be that the causes for the variation in 
shade are physiological and the decorative effect is incidental; be this as 
it may the decorative effect is as described, and is important to every 
prosthodontist. If Nature had to do this shading it is quite hopeless 
that the dentist should be able to make natural looking restorations with 
teeth all of one shade in the set. Yet that is what he was compelled to 
do, up to 1914, unless he could stain and bake the teeth, which a few of 
the men did. 

Many dentists sought to overcome the monotony of color in arti- 
ficial teeth by selecting ceatrals of one shade, laterals of a second and 
cuspids of a third. The results were usually improvements upon teeth 
all of one shade, but as the shades were not originally designed to be 
used in this way, the effect was not equal to that in fine natural 
dentures. 

In view of what has gone before it is easy to understand why, when 
teeth of one shade throughout the set are used, the mouth seems to be 
“full of teeth,” because as much light is shown on the cuspids and on the 
lower anteriors as on the upper centrals. This effect is very impei- 
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’ Fig. 53A. The natural teeth have here been made all of one shade in both sets. The 
perspectives effected by the shade variations in A are lost. The teeth appear large and 
more prominent. This effect, in greater or less degree, is inseparable from the use of teeth 
all of one shade in the set. 


Fig. 53B. The natural shading is shown in these teeth. The proper perspectives are 
effected, comparable to those in Figure 43D. 


fectly shown in Figure 53. Many dentists who wonder why their best 
efforts are so nearly brought to naught will find their trouble to be in the 
use of teeth of uniform shade in the set. 

What has been said applies with equal force to the construction of 
bridges and to the setting of porcelain crowns. It is impossible to set a 
shading intended for a central in place of one for a lateral or cuspid 
without destroying the effect Nature sought. 

When Dr. Williams undertook the production of natural forms in 
porcelain teeth, a study of the coloring in natural teeth was also made, 
under laboratory conditions, and Nature’s scheme was discovered by 
averaging a large number of carefully compiled records. The average 
obtained was then applied to a shading of the teeth, which from the 
beginning in 1914, have reproduced, at least fairly well, Nature’s plan 
for the natural teeth. The effect of all that has gone into this article is 
cbtained in these teeth without further thought by the dentist, but 
every man can work better when he understands the underlying con- 
ditions of his success. 
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CONCLUSIONS FROM THE SERIES OF ARTICLES 


These articles have sought to set forth in plain terms a few facts 
which may here be summarized as follows: 

One of Dr. Williams’ greatest achievements has been to give us 
Nature’s law of harmony between face form and tooth form as a guide 
in selecting artificial teeth. Unless a scientific method of selection is 
followed, a high average of pleasing effects cannot be maintained. 

Teeth, in the mouth, derive their beauty of form, not from any partic- 
ular beauty of their own, but from harmony with the face form. The 
most graceful forms are unpleasing in faces for which they are not 
intended. 

The form of the upper centrals is indicated to the dentist by the 
form of the face in repose. He can depart greatly from the indicated 
form only at the risk of producing an effect Nature did not desire. 
Interdental spaces of at least medium width are part of Natures 
plan for the majority of cases. They can be obliterated for such cases 
only by violation of Nature’s practice. The esthetic effect of this viola- 
tion is much worse than that resulting from intelligent use of even wide 
spaces. 

Nature has secured perspective in the teeth by variation of the shade 
in the set, which she could not obtain mechanically. The dentist’s 
efforts to achieve these perspectives by the use of teeth all of one shade 
in the set are foredoomed to failure. In order to make natural looking 
restorations, he must employ teeth, crowns or facing, shaded in the set 
as natural teeth are. This applies to crown and bridge work as well as 
to denture work. 
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DENTAL LICENSE REQUIREMENTS 
ADDENDA 


November 30, 1918 


By Atpuonso Irwin, D.D.S., Camden, N. J. 


Midsummer examinations suspended in Arkansas, Iowa, and Montana. 


Montana: T. M. Hampton, Helena, Montana, succeeds G. C. 
Chevigny as Secretary-Treasurer 

West Virginia: R. M. Hite, Mannington, West Va., succeeds H. H. 
Smallridge as Secretary-Treasurer 

Hawaii: F. E. Clark, 1305 Fort Street, Honolulu, Hawaii, succeeds 

C. B. High as Secretary-Treasurer 


UNITED STATES DENTAL RECIPROCITY ACTS 


CODIFICATION 


Alabama: Dental Law approved August 31st, 1915, Section 21. 
“The Board of Dental Examiners of Alabama may, in its discretion, 
issue a certificate to practise dentistry without examination, other than 
clinical, to a legal and ethical practitioner of dentistry who removes to 
Alabama from another state or territory of the United States, whose 
standard of requirement is equal to that of Alabama, and in which he or 
she has conducted a legal and ethical practice of dentistry for at least five 
years immediately preceding his or her removal; provided such appli- 
cant shall present a certificate from the dental board or like board of the 
State or Territory from which he or she removes, certifying that he or she 
is a legal, competent, and ethical dentist, and of good moral character; 
and provided further, that such certificate is presented to the Board of 
Dental Examiners of Alabama within six months from its date of issue, 
and that the Board of such other state or Territory shall permit in like 
manner by law the recognition of certificates issued by the Board of 
Dental Examiners of Alabama, when presented to such other Board by 
legal practitioners of dentistry from this state who may wish to remove 
to a practice in such State or Territory.” 

13 


wT «aterm 


AWS 


14 THE DENTAL DIGEST 


Section 22. ‘Any person who is a legal, ethical and competent 
practitioner of dentistry in the State of Alabama, and of good moral 
character, and known to the Board of Dental Examiners of Alabama as 
such, who shall desire to change his or her residence to another State or 
Territory, or foreign country, shall upon application to said Board of 
Dental Examiners, of Alabama, receive a special certificate over the sig- 
nature of the president and secretary of said board and bearing its seal, 
which shall attest the facts above mentioned in Section 20, and give the 
data upon which he or she was registered and licensed.” 

Section 23. “The fee for issuing a certificate to a legal practitioner 
from another state, as provided in Section 20, shall be twenty-five dollars 
($25.00), and the fee for issuing a certificate to a legal practitioner in this 
state, as provided in Section 21, shall be five dollars ($5.00), and in each 
the fee shall be paid in cash before the certificate shall be issued.” 


Alaska: Reciprocity Act, April 30, 1913. Section 6. ‘Said 
Board may accept and register upon the payment of the registration fee 
and without examination of the applicant, any certificate which shall 
have been issued to him or her, by the Dental Examining Board of any 
State in the United States, provided, however, that the legal require- 
ments of such dental examination board shall have been at the time of 
the issuing of such certificate in no degree or particular less than those 
of the Territory of Alaska at the time when such certificate shall have 
been presented for registration to the board created by this act, and pro- 
vided that such applicant shall have been lawfully engaged in the practice 
of dentistry in the state from which he or she shall present his, or her, 
certificate for a period of five years next preceding his, or her, applica- 
tion to the dental board of the Territory of Alaska; and provided fur- 
ther, that the provisions in this section contained shall be held to apply 
only to such and of said dental examining boards as accept and register the 
certificates granted by this Board, without examination by them of the ones 
holding such certificates. Each applicant upon making application shall 
pay to the Secretary of the board a fee of twenty-five dollars ($25.00).” 


Arkansas: Law enacted Feb. 17, 1915. Section 14, Board may 
License Dentists From Other States—How and When. “Any Dentist 
who has been lawfully licensed to practise Dentistry or Dental Surgery 
in another state or territory which has and maintains a standard of pro- 
ficiency equal to that now maintained in this state under the provisions 
of this act, and who has been lawfully and continually engaged in the 
practice of Dentistry or Dental Surgery for five years next preceding the 
filing of his application, and is desirous of moving to this state, and shall 
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deposit in person with the Secretary of the State Board of Dental Ex- 
aminers duly attested certificate from an examining board of the state 
in which he or she is registered, certifying the fact of his or her registra- 
tion, and his or her good moral character and professional attainments; 
upon the payment of a fee of Twenty-five Dollars ($25.00) may, at the 
discretion of the State Board of Dental Examiners, be granted a license 
certificate to practise Dentistry in this State; provided, however, that 
no license shall be issued to any such applicant unless the State or Terri- 
tory issuing the certificate to such applicant shall have extended a like 
privilege to engage in the practice of Dentistry or Dental Surgery within 
its own borders to Dentists heretofore and hereinafter licensed by this 
state and removing to such other state.” 


Arkansas: Section 15. Board May Issue Certificates to Practise 
in Other States—When. ‘Any person of good moral character who is 
a legally registered and practising Dentist in this State for a period of 
five years preceding his or her application for a certificate hereinafter 
described, and who is known to the Board of Dental Examiners of this 
State, and upon the payment of a fee of five Dollars ($5.00) will be 
entitled to receive a cetificate attested by the signature of the President 
and Secretary of said Board, which certificate shall state that the holder 
thereof is a person who has been duly licensed to practise Dentistry in 
the State of Arkansas; that he or she is a person of good moral character 
and professional attainments; that he or she has been engaged in the 
practice of Dentistry or Dental Surgery continuously for five (5) years 
prior to his or her application for certificate; and that he or she intends, 
at the time of his or her application for a certificate, to engage in the 
practice of Dentistry in a State other than the State of Arkansas; pro- 
vided, that all such certificates so issued shall be like in tenor and form; 
provided further, that the refusal of any State or its appropriate officers 
to fully honor such certificate shall constitute a forfeiture by such State 
of all courtesies and privileges extended under this Act.” 

Law effective February 17th, 1915. 


Connecticut: Section 13. ‘The dental commission may, without 
examination, issue a license to any reputable dentist of good moral 
character, who shall have been in legal practice five years or more in 
some other state or territory, upon certificate of the Board of Dental 
Examiners, or like board of the state or territory in which such dentist 
was a practitioner, certifying to his competency, and that he is a dentist 
of good moral character, and upon payment of a fee of twenty-five 
dollars to said commissioners.” 
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Section 14. “Any registered or licensed dentist changing his resi- 
dence to another state shall, upon application to the dental commissioners 
receive a certificate which shall state that he was a duly registered or 
licensed dentist in this state; and such certificate shall be given without 


payment of any fee.” 


Delaware: Reciprocity Act Approved April 19, 1917. 892 D, Sec- 
tion 13. ‘Any dentist who has been lawfully licensed to practise den- 
tistry or dental surgery in another state or territory, which has and 
maintains a standard of proficiency equal to that maintained in this 
State, under the provisions of this act, and who has been lawfully and 
continually engaged in the practice of dentistry or dental surgery for 
five years next preceding the filing of his application, and is desirous of 
moving to this state» and shall deposit in person with the Secretary of 
the said State Board of Dental Examiners a duly attested certificate 
from an examining board of the State in which he or she is registered, 
certifying the fact of his or her registration, and his or her good moral 
character and professional attainments; upon the payment of a fee of 
twenty-five dollars ($25.00) may, at tlie discretion of the State Board of 
Dental Examiners, be granted a certificate to practise dentistry in this 
state; provided, however, that no certificate shall be issued to any such 
applicant unless the State or Territory issuing the certificate to such 
applicant shall have extended a like privilege to engage in the practice 
of dentistry, or dental surgery, within its own borders, to dentists here- 
tofore and hereafter licensed by this State and removing to such other 
State.” 

892 E, Section 14: ‘‘Any person of good moral character, who is a 
legally registered and practising dentist in. this State for a period of five 
years preceding his or her application for a certificate hereinafter des- 
cribed, and who is known to the said Board of Dental Examiners of this 
- State, on the payment of a fee of five dollars ($5.00), will be entitled to 
receive a certificate attested by the signature of the President and Secre- 
tary of said board, which certificate shall state that the holder thereof 
is a person who has been duly qualified to practise dentistry in the State 
of Delaware; that he or she is a person of good moral character and pro- 
fessional attainments; that he or she has been engaged in the practice 
of dentistry or dental surgery for five (5) years prior to his or her appli- 
cation for such certificate; and that he or she intends at the time of his or 
her application for such a certificate to engage in the practice of dentistry 
in a state other than the State of Delaware; provided that all such certi- 
ficates so issued shall be like in tenor and form; provided further, that the 
refusal of any state or of its appropriate officers, to fully honor such cer- 
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tificates, shall constitute a forfeiture by such state of all courtesies and 
privileges extended under this Act.” 


District of Columbia: “Be it enacted by the Senate and House of 
Representatives of the United States of America, in Congress assembled, 
That the Act of Congress entitled an Act for the regulation of the prac- 
tice of dentistry in the District of Columbia and for the protection of the 
people from empiricism in relation thereto, approved June sixth, eighteen 
hundred and ninty-two, be, and the same is hereby. amended, by striking 
out all of the proviso in section three of said Act and inserting in lieu there- 
of the following: ‘Provided that the board of dental examiners may 
issue a license to practice to any dentist who shall have been in legal 
practice for a period of five years or more, upon the certificate of the board 
of examiners of the State or Territory in which he practised, certifying 
his competency and moral character, and upon the payment of the 
certification fee without examination as to his qualifications.’ ” 

Approved February sth, 1904. « 


Idaho: Section 11. “Said Board may, in its discretion, accept and 
register upon payment of the registration fee and without examination 
of the applicant, any certificate which shall have been issued to him by the 
Dental Examining Board of any State or Territory of the United States; 
provided, however, that the legal requirements of such Dental Examina- 
tion Board shall have been at the time of issuing such certificate in no 
degree or particular less than those of Idaho, at the time when such cer- 
tificate shall have been presented for registration to the board created by 

‘this Act; and provided that such applicant shall have been lawfully en- 
gaged in the practice of dentistry in the State from which he shall present 
his certificate for a period of five years next preceding his application to 
the Dental Board of the State of Idaho; and provided further, that the 
provisions of this section contained shall be held to apply only to such of 
said Dental Examining Board as accept and register the certificates 
granted by this Board, without examination by them of the ones holding 
such certificates. Each applicant on making application shall pay to 
the Secretary of the Board a fee of Twenty-five Dollars.” 

Law, February 16th, 1899. 


Illinois: Reciprocity Act, July rst, 1915. Section 11: When Li- 
cense May Be Issued Without Examination To Legal Practitioner From 
Another State: ‘Any dentist who has been lawfully licensed to practise 
in another State or Territory which has and maintains a standard for the 
practice of dentistry or dental surgery equal to that now maintained in 
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this State, and who has been lawfully and continuously engaged in the 
practice of dentistry for five years or more immediately before filing his 
application to practise in this State and who shall deposit in person with 
the secretary of the board, a duly attested certificate from the Exam- 
ining Board of the State or Territory in which he is registered, certifying 
to the fact of his registration and of his being a person of good moral 
character and of professional attainments, may, upon the payment of a 
fee of twenty-five dollars ($25.00) and after a satisfactory practical 
examination demonstrating his proficiency, be granted a license to prac- 
tise dentistry in this State, without being required to take an examina- 
tion in theory. Provided, however, that no license shall be issued to any 
such applicant, unless the State or Territory from which such certificate 
has been granted to such applicant shall have extended a like privilege 
to engage in the practice of dentistry within its own borders to dentists 
heretofore and hereafter licensed by this State, and removing to such 
other State, and provided further that the Illinois State Board of Dental 
Examiners shall have power to enter into reciprocal relations with similar 
boards of other States whose laws are practically identical with the pro- 
visions of this Act.” (As amended by act approved June 25, 1915, in 
force July 1, 1915.) 

Section 12. Practitioner Leaving State To Receive Certificate. 
“Any one who is a legal and competent practitioner of dentistry or dental 
surgery in the State of Illinois, and of good moral character and known to 
the Board of Dental Examiners of this State as such, who desires to 
change his or her residence to another State or Territory, shall, upon 
application to the Board of Dental Examiners, receive a certificate over 
the signature of the president and secretary of said board, and bearing 
its seal, which shall attest the facts above mentioned, and giving. the 
date upon which he was registered and licensed.”” (As amended by the 
act approved June 25, 1915, in force July 1, 1915.) 

Section 13. Fee For Issuing Certificates Under Section 11 and 12. 
“The fee for issuing a certificate to a legal practitioner of this State, 
under section 12 of this Act, shall be five dollars ($5.00), and in each case 
the fee shall be paid before the certificate shall be issued.” (As amended 
by act approved June 25, 1915, in force July 1, 1915.) 


Indiana: Section 15. “The board shall have power to make and 
establish all necessary rules and regulations for reciprocal recognition of 
certificates issued by other States and to prevent unjust and arbitrary 
examinations by other states of graduates in dentistry from dental 
colleges in this state who have fulfilled its requirements.” 

Dental Law Approved March 8th, 1913. The above Act is omitted 
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in March 9, 1917, amendments, and replaced by “Posting Registration 
Certificate” clause. 


Iowa: From Law amended January ist, 1918. Section 2600-M. 
Reciprocity. “The Board of Dental Examiners may, without exami- 
nation, issue license to practise to any dentist who shall have been in 
legal practice in some other State or Territory for a period of at least five 
years, upon the certification of the board of dental examiners, or a like 
board of the State or Territory in which such dentist was a practitioner; 
certifying his competency and that he is of good moral character and 
upon the payment of twenty-five dollars ($25.00). Provided, however, 
that the State from which any practitioner may come shall have and 
maintain equal standard of laws regulating the practice of dentistry and 
recognize exchange certificates issued by the board of dental examiners 
of Iowa.” (31 G. A. Ch. No. 2) Dental law April 13, 1904. 

Section 2600-M. Exchange Certificates. ‘‘Any duly licensed dentist 
of the State of Iowa who is desirous of changing his residence to that of 
another state or territory shall upon application to the board of dental 
examiners and the payment of a fee of five dollars ($5.00) receive a 
certificate which shall attest that he is a duly licensed dentist of the 
State of Iowa.” (31 G.A.Ch. No. 2) Dental Law approved April 13, 


1904. 


Kansas: Section 10. “That said Board of Dental Examiners may, 
without examination, issue license to practise to any dentist who shall 
have been in legal practice in some other state or territory for a period 
of at least five years, upon the certificate of the Board of Dental Exami- 
ners or a like Board of the State or Territory in which such dentist was a 
practitioner, certifying his competency and that he is of good moral 
character and upon payment of twenty-five dollars. Provided, however, 
that the State from which any practitioner may come shall have, and 
maintain equal standards of laws, regulating the practice of dentistry, 
and recognize exchange certificates issued by the Board of Dental Exam- 
iners of the State of Kansas.” 

1907, Amended Law. 


Kentucky: Law enacted March, 1912. Section 15. ‘Said Board 
may in its discretion issue a license to practise dentistry without exami- 
nation other than clinical to a legal and ethical practitioner of dentistry 
who removes to Kentucky from another State or territory of the United 
States whose standard of requirement is equal to that of Kentucky, and 
in which he or she conducted a legal and ethical practice of dentistry for 
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at least five years immediately preceding his or her removal, provided 
such applicant shall present a certificate from the dental board or a like 
board of the State or territory from which he or she removes, certifying 
that he or she is a legal, competent and ethical dentist, and of good moral 
character; and provided further, that such certificate is presented to the 
Kentucky State Board of Dental Examiners within six months from the 
date of its issue, and that the board of such other State or territory shall 
permit in like manner by law the recognition of licenses issued by the 
Kentucky State Board of Dental Examiners when presented to such 
other board by legal practitioners of dentistry from this State who may 
wish to remove to or practise in such other State or territory.” 

Section 16. Reciprocity Leaving State. “Any one who is a legal, 
ethical and competent practitioner of dentistry in the State of Kentucky, 
and of good moral character, and known to the Board of Dental Exami- 
ners as such, who shall desire to change his or her residence to another 
State or territory, or foreign country, shall upon application to the said 
Board of Dental Examiners of this State, receive a special certificate of 
the signature of the president and secretary of said board and bearing its 
seal, which shall attest the facts above mentioned in section 15 and give 
the data upon which he or she was registered and licensed.” 

Section 17. Reciprocity Fees. “The fee for issuing a license to a legal 
practitioner from another State, as provided in section 15, shall be twenty- 
five dollars, and the fee for issuing a certificate to the legal practitioner in 
this state as provided in section 16, shall be five dollars, and in each case 
the fee shall be paid in cash before the license or certificate respectively 


shall be issued.” 


Louisiana: The dental law of Louisiana .contains no Reciprocity 
clause. ‘The law is general in character, but Board has full power.” 


Maryland: Dental law approved April 4, 1896. Section 5, 1oth 
line: ‘Any graduate of a regular college of dentistry may, at the dis- 
cretion of the examining board, be registered without being subject to 


examination.” 


Maine: Section 9. “The board may at its discretion without the 
examination as herein above provided, issue its certificate to any appli- 
cant therefor who shall furnish proof, satisfactory to said board, that 
he has been duly licensed to practise dentistry in another state after full 
compliance with its dental laws; provided, however, that his professional 
education shall not be less than that required in this state and provided 
also that such applicant shall have been at least five years in actual 


20 
ay 
x 
ae. 


‘DENTAL LAWS 21 


practice in the state in which said license has been granted. Every 
certificate so given shall state upon its face the grounds upon which it is 
granted and the applicant may be required to furnish his proof upon 
affidavit. The fee for such certificate shall be twenty dollars.” . 


Massachusetts: Dental Law approved May, 1918. Section 8. 
“Said board in its discretion may, without examination, upon the pay- 
ment of a fee of twenty dollars, register and issue a certificate to a dentist 
who has been lawfully in practice for at least five years in another state 
or territory, or in the District of Columbia, or to any dentist registered 
in any State, Territory, or District of Columbia; provided that such 
State, Territory or District of Columbia maintains by law requirements 
equivalent to those of this Act under which such dentist has been regis- 
tered; and provided, that each applicant presents a certificate of regis- 
tration from the Board of Dental Examiners or other board, where he 
last practised. Said board may issue a duplicate certificate of registra- 
tion, upon satisfactory evidence that the original certificate has been 
destroyed, the fee for which shall be five dollars for every such certi- 
ficate.”’ 


Michigan: Public Acts, 1913, declares in Section 2, Paragraph 2, line 
32: ‘Said board shall have full powers to make by-laws and necessary 
regulations for the proper fulfillment of their duties under this Act.” 

Section 3. ‘‘All persons who desire to begin the practice of dentistry 
in this State after the passage of this Act, and who shall have a license 
from the dental board of another State, requiring preliminary education 
before examination for license, equal to the standard required of appli- 
cants for examination for registration in this State, and who shall have 
received a diploma from the faculty of some reputable dental college duly 
organized under the law of this or any other state of the United States, 
or of any other country, shall have the right to apply to the dental board 
of this State for examination as to their proficiency; and all successful 
applicants shall be licensed and registered by said dental board.” 


(To be continued in February) 


| 
| C 


THE DENTAL DIGEST 


PRIZE WINNERS—WAR GARDEN CONTESTS 


We take pleasure in announcing the winners in the War Garden 
contest for ‘greatest financial returns.” The following awards were 


made: 
ist. C. P. Brown, D.D.S., Portland, Maine, reported net re- 
turns of $172.25 . . . . $25.00 
and. Mrs. R. H. Koehler, New Milford, ih., reported et re- 
turns of $125.26 . . 15.00 
3rd. J. K. Young, D.D.S., reported re- 


In the contest for ‘‘best physical or sentimental returns” the follow- 
ing awards were made: 


1st. D.L. Floore,D.D.S.,Columbus, Wisc. . . . . . . $25.00 

2nd. R.H. Wing, D.D.S.,Guelph,Ont. . . . . 15.00 

3rd. W. Henry Menmuir, L.D.S., F.R.S.G.S., edinburgh, 


Checks have been sent to the winners, and the prize articles will be 
published in an early issue of Taz DentTAL DicEst. 

We thank all the contestants for their interest, and we feel that the 
returns from their gardens were a source of pleasure and profit far beyond 
their expectations, judging from the papers entered. 


THE ELEMENT OF AGE IN BUSINESS 


This space represents man’s accumsalating ing period. This is the age of caution 
r success or failur= is settled as man must not specu- 
days of grace are allowed. late, for he has all to lose 
and nothing to gain. 
He looks for yl 


40 
NOW OR NEVER At 65, 85% of the men 
is space rep- Line 45 still living are indent 
resents the son's egotism. | The boy is on or 
now chang- charity. 
ing his mind 
and con- 50 
cludes he _falizes that : 
: doesn’t know J life is a real- ; 
Age of wild oats, fas much as [ity and he is} At 45, 
he imagined. | not as smart | 16% are dead; 65 
He nowcon-Jashe once are self suppo' 
father a father was a} or in part; only 4%: have 50, not one 
man of fair | manof excel-} accumulated anything— 
intelligence. lent judgment} and kept it. 


The above diagram, prepared from actual statistics, may interest you. Arranged and pub- 
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SUGGESTIONS FOR ACCURATE PREPARATION FOR 
PLATE WORK 


By Victor H. Sears, D.D.S., Camp BEAUREGARD, LOUISIANA 
(SECOND PAPER) 
SOFT RIDGE UPPER 


1. A type of case which has given much trouble when the ordinary 
methods of impression taking are used, but which can be successfully 
handled by this technic is the one in which the anterior alveolar ridge is 
flexible. The technic varies somewhat from that employed for the firm 
ridge. 

2. It is obvious that in a case of this type, the soft ridge will yield 
under biting pressure applied in the incisor region. It will be remem- 
bered that just posterior to this soft, yielding ridge there is a more solid 
area supported by a bony foundation. For this reason, every time the 
soft anterior ridge yields under such biting pressure, the unyielding area 
acts as a fulcrum upon which to force down the posterior part of the 
plate. It is therefore clear that if the denture is to remain in contact 
with the vault and thereby prevent the ingress of air when the posterior 
margin is being forced downward, this part must be firmly imbedded in 
the soft, yielding tissue posterior to the hard palate. In general, the 
greater the tipping movement is, the greater must be the pressure upon 
the soft palate. Also, the softer the anterior ridge, the farther back 


Fig. 13 
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must the denture extend. It should be remembered that extending the 
plate upon the soft palate will often cause nausea, unless the extension 
covering this sensitive part presses firmly upon the tissue. 

3. In taking the first modeling compound impression the ridge will be 
forced labially, but it is obvious that for the patient’s comfort, as well 
as for the greater stability of the denture, the impression should be com- 
pleted with the soft ridge in its normal position. Figure 13 shows a sag- 
gital section in which the ridge has been forced out of position. The 
dotted line indicates the normal position. 

4. Just lingually to the anterior ridge cut the compound away gen- 
erously, as indicated by the dotted line in Figure 13, before removing the 
compound from the metal tray. It will be seen that in taking the first 
impression, there must be enough compound in the anterior part of the 
vault to allow for this trimming without cutting through the impression. 
To prevent the soft plaster from forcing the flexible ridge labially a little 
soft wax may be filled into the front part of the impression before the 
plaster wash is used. 


Fig. 14 


5. Complete the impression as though it were an ordinary full upper, 
except that the posterior margin will be extended farther posteriorly, 
and more post-damming will be necessary (Figure 14). 


FULL LOWERS 


1. The technic for lowers is substantially the same as that used for 
full uppers, except that that part of the impression which covers the 
masseter muscle should be completed with that muscle in contraction, 
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as explained in the two following paragraphs. The compound impres- 
sion tray should extend posteriorly upon the ridge as far as the ramus, 
but the high-fusing compound should not extend very far buccally, 
labially, or lingually. Do all of the muscle-trimming in medium-fusing 
compound. The labial rim should be trimmed until the lower lip does 
not raise the impression when the mouth is slightly opened. 

2. Heat the buccal rims of compound on both sides in the region of 
the masseters. The compound should be soft as far as the crest of the 
ridge, and as far anteriorly as the bicuspid region. When the compound 
is soft, seat the impression upon the ridge and have the patient bite upon 
it until the compound has set. The impression now fits and bears 
evenly upon the tissues under working conditions. If much excess is 
turned up by the muscular contraction, this excess should be trimmed 
away. 

3. Figures 15 and 16 show clearly the effect of muscular contraction. 
The two casts in figure 15 show two cross-sections of the right molar 


Fig. 15 


region of the same mouth. ‘‘A” is a cast run into an ordinary modeling 
compound impression with the masseter relaxed. ‘‘B” is a cast run into 
the denture which the patient is wearing. The impression was taken 
more than a year ago by the technic described, and shows the effect of 
muscular contraction. A denture made over “A” would be comfortable 
for talking but not for eating. The denture which the patient is wearing 
is comfortable for both eating and talking. Figure 16 shows a buccal 
view of the same casts. 
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Fig. 16 


yielding tissue, thus preve ting the ingress of air. 


not tolerate this condition. 


indicated by this procedure. 


4. After correcting the impression in the region of the masseters the 
next step is to secure “suction.” As is the case with uppers, “suction” 
on full lowers depends upon fitting the margins of the denture against 


5. The method advoca‘d by Dr. Hall requires that the lingual rim of 
the denture should fit over the mylo-hyoid ridge, imbedding itself into 
the floor of the mouth. Dr. Mall believes that the undercut frequently 
present below the mylo-hyoid ~‘dge is a valuable aid in holding down the 
lower denture. The fact that patients are wearing lower dentures 
made in accordance with this principle is proof that some mouths will 
tolerate this long lingual rim. However, the muscles attached to the 
mylo-hyoid ridge must be stretched over the lingual rim of the denture 
if this rim is extended lower than the muscular attachments, and the 
experience of operators in general tends to show that some mouths will 


6. Mr. Supplee teaches muscle-trimming of the lingual margin of 
lower impressions. If the lingual margin be very soft, and the patient 
be allowed to hold the impression firmly against the upper and swallow, 
it will be noticed that there is a definite angle formed by the floor of the 
mouth and the lingual aspect of the alveolar ridge. 
of the impression is trimmed away so that the plate will not extend below 
this angle. Frequently it will be found necessary to trim more than is 


The lingual margin 
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7. The method developed by Dr. Tench is one generally suited to all 
kinds of full lower cases. It consists in ending the lingual margin of the 
denture just at the crest of the mylo-hyoid ridge or very little below it. 
This assures clearing the attachments of the mylo-hyoid muscles. Dr. 
Tench builds enough low-fusing wax along the lingual margin to seal it 
against leak. Sometimes this addition is necessary only back of the 
six lower anteriors. Sometimes it is necessary to dam the posterior 
margin of the denture at the crest of the ridge before good suction can 
be developed (Figure 17). 


Fig. 17 


8. As the area covered by an upper denture is greater than that 
covered by a lower, the adhesion of the lower will generally not be as 
great, but “suction” should be obtained in all cases. If absent, it is 
evidence of a leak which should be located and dammed. 

g. If the impression is smooth on the ridge side and has good “suc- 
tion,” a cast may be run in it without further preparation. If, however, 
there are any large creases or other defects visible, the impression should 
be completed with a plaster wash* and under biting pressure. 

10. Whenever the ridge is soft or thin and sharp, it will be necessary 
for the comfort of the patient to cut the trough in the compound impres- 
sion tray deep enough to prevent the compound from coming in contact 
with the crest of the ridge. The compound impression tray will thus 
rest on both sides of the ridge. The thin plaster wash will fill in the 
trough and complete the impression without distorting the ridge (Figure 
18). 

11. If the uppers happen to be natural teeth, it will be necessary to 


*See December DENTAL DIGEST, p. 762. 
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Fig. 18 


run a cast of the opposing teeth so that the cusps may be fitted into the 
depressions on the occlusal surface of the lower impression, for the pur- 
pose of occluding the lower teeth with the uppers. 


GET THE INVENTORY HABIT 


A dentist who for many years went along in the haphazard business 
way, common among dentists, writes that he has derived great: satis- 
faction from the habit of taking a personal inventory December 31st 
each year. 

His method is very simple. He sets down the cash worth, at the 
time, of his real estate, the sale value of his office equipment, the cash 
surrender value of his life insurance, as ascertained from the insurance 
company, the value of any securities he may hold, and of any cash on 
hand. 

He adds up the amount of his indebtedness and subtracts it from the 
sum first obtained. The sum which results is his Net Present Worth. 
As the items in his inventory are neither many nor complicated, he keeps 
the record permanently on the page of a little book, a page for a year. 

He says that he now views the coming of the year with increased 
interest, as he will then learn how much he has actually “gotten ahead” 
during the year. He finds it very interesting to go back over the begin- 
nings, commencing with the year when his Net Present Worth, was 
only $28. 
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THE PROFIT AND LOSS ACCOUNT 
GEORGE Woop Crapp, D.D.S., NEw York, N. Y. 


We are in the midst of a “period of inflation,” as the financiers call it. 
National and commercial credit has been enormously extended. Wages 
and commodity prices are the highest in history. More people are earn- 
ing and spending considerable sums of money than ever before. We are 
having our financial dance. Presently, like all others who dance, we 
must pay the fiddler. A little forethought as to how we may fit our- 
selves to meet the days when there is less play and more pay, may prove 
profitable to those among us who are sufficiently thoughtful to appre- 
ciate advance preparation. 

We may fit ourselves economically, for the days that may come, by 
learning four things about our practices: our gross receipts, our total ex- 
penses, our net profit, and whether that profit is sufficient to support us in 
the style in which we are living. These things can be correctly known 
only when a Profit and Loss Account is kept. 


WHAT A PROFIT AND LOSS ACCOUNT IS 


It is an account which shows the difference between the total expenses 
of the practice and the amount of money which has been received or is 
known to be collectible. It is part of the business records of a practice 
and has only a distant connection with the professional records. It is of 
value only when the business records of the practice are correctly kept, 
that is, when every charge for service, every dollar received, every dollar 
expended, and every liability contracted are recorded. 

The simple set form of keeping a Profit and Loss account would 
really not require any account at all. If one served patients only for 
spot cash in full payment at the end of each sitting, and if one paid spot 
cash for everything, the difference between the debit and credit columns 
of the Cash account would equal the amount of profit and loss. But few 
practices are conducted after that fashion. 

As the business transactions of most practices include charges to 
patients which are not paid in full at the end of the sitting, and also the 
contraction of obligations which are to be met in the future, the profit or 
loss for any period cannot be determined solely from the Cash account 
or from the sum of charges to patients. To meet what has been felt to 
be a lack in accounting, several systems of bookkeeping for dentists have 
been devised, and specially printed books are for sale at dental depots. 
It is an unfortunate characteristic of most such systems that they make 
no provision for readily determining the net profit or loss, 
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The end of all bookkeeping should be to show the profit or loss result- 
ing from the labors of the period. It is for that profit the labors have 
been performed. If the system of bookkeeping is to facilitate showing 
the profit, it must be designed with that end always in view, just as if 
one is to treat and fill a root canal, all of one’s labors from the beginning 
are designed to secure a sterile filling in a sterile root. 

If the system is not designed with the Profit and Loss account as its 
object, it will require additional labor of a kind to which most dentists 
are unsuited, to dig out the amount of profit, and few will continue such 
digging. 

This is the season of the year when many dentisis resolve to com- 
mence the application of business methods. A system of books is one of 
the first of such methods. When the dentist is inspecting any system 
with the thought of adopting it, the first and severest test of its practical 
value will be whether it permits him or his assistant to easily determine 
the profit which has resulted from the labors up to date. If it does not, 
the system should not be installed. If it facilitates such a showing, its 
value as compared with any other system which permits a similar show- 
ing may be established by the amount of trouble required to keep it, 
and how it lends itself to the detection of ‘‘leaks” in the business, or the 
determination of unprofitable departments of service. 

The most commendable practice of having a trained accountant 
come to the office at stated periods and post the records of the business 
transactions, which have been kept by the assistant in a specified man- 
ner, is spreading among dentists. Such an accountant will feel his work 
to be incomplete if he does not take off a statement of Profit and Loss, at 
least once annually. 

He is never popular who, in sunshiny weather, suggests preparation 
for days of storm, but when the storm comes those who are under cover 
appreciate the value of what they have done. Whether or not the 
days ahead are to oe busier and more profitable than those of the present, 
it behooves every dentist to have laid before him, at least once a year, 
a statement showing the exact business condition of his practice, to 
know the amount of his net profit, to learn how much cash he can take 
from the practice without injuring its business condition, and then to 
make sure that his style of living is within the possibilities of that amount. 
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WHEN FOOD SHORTAGE WILL PINCH HARDEST* 
By the Editor 


The information conveyed by this chart is important to every 
dentist, because dentists are sufficiently intelligent to help mould opinion 
and shape practices in their communities, merely by their associations 
and such public activities as they habitually carry on. 

The black line shows the seasonal fluctuations in the stocks of wheat 
and rye, wheat flour and rye flour in European countries. 

It shows also why our food authorities say that the strain upon our 
food supplies will be greatest in the late summer of 1919, and why con- 
tinued economy in food will be necessary for at least another year. _ 


Jan Feb Mar April May June July Aug Sept Oct Nov Dec iS..1,; 


Figures. based on reports of the International Institute of Agriculture and are for the year 1913. 


Hunger is the mother of anarchy, and anarchy is the mother of ruin. 
If Europe is ruined by anarchy, or any great part of Europe, we shall be 
in quite as great danger of ruin also by spread of the infection as we have 
been at any time from our late enemies in arms. We no longer need to 
send soldiers and guns to Europe, but WE MUST SEND FOOD. 


DO YOU KNOW OF SUCH A CHART? 


Dr. A. G. Bradburn of the Trudeau Sanatorium, Trudeau, New 
York, is desirous of finding a chart which has been useful in recording 
the findings of painstaking mouth examinations, including apical con- 
ditions, when pathological. 

If you know of such a chart, will you be kind enough to inform Dr. 
Bradburn or me. 

Thank you in advance. GEoRGE Woop CLapp. 


*Tllustration from the Babson’s Compositplot, based on figures from The International 
Institute of Agriculture, for 1913. 
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THE DENTAL DIGEST 


WHAT CAN YOU DO BEST? 


By P. S. Coteman, D.D.S., WARBURTON, OKLA. 


A dentist, like any one else, has his trials and tribulations, but the 
dentist more often brings a bunch to bear upon himself than any one else. 
Possessed with just ordinary common sense, usually it is because he under- 
takes something or some operation which perhaps the highest skilled 
operator would have a hard time in accomplishing. In other words, he 
starts something he can’t successfully finish. 

If you are well equipped and are able to make a good rubber plate and 
have no trouble in making it and your patients are satisfied, don’t run 
off after aluminums or golds. Perfect yourself down to the last notch on 
rubber plates, and let the other fellow do the worrying with the alum- 
inums and golds. If you are able to make an excellent gold-foil filling, 
and can do it without undue discomfort to your patient and you have 
trouble with your inlays, it’s a good idea to stand by the old style filling; 
take your time and do it well. You won’t have to bother about having 
someone stop you on the street with a “Hey, Doc., that filling dropped 
out again to-day.” 

If you can’t make your MOD amalgams stick (and about twenty-three 
out of twenty-five dentists can’t) get back on the old shell crown and 
learn how to make them, and adopt them as one of your standbys. You 
can meet your patient upon the street years later, and it’s very pleasant 
to have him say ‘Doc. you put that crown on fifteen years ago and she’s 
doing good work yet, and I sent you another patient the other day and 
showed him mine.” In this day when all men are busy, they haven’t 
time to run back and forth to your office and you haven’t time to be doing 
work over again. You both lose money and both get mad, only you both 
jolly each other along a bit, but next time your “‘friend patient” has 
decided to try the other dentist for awhile and see how his work stands up. 

I once knew a boy who could make almost anything with a pocket 
knife. His people thought he was born to be a dentist, and he was and is 
to-day a good one, but unless he has improved himself very much with- 
in the past two years he has never been able to successfully make gold 
inlays. The fault is he is always endeavoring to do it a little differently 
each time. Sometimes he will heat his case too much with a4 hydrogen 
blowpipe, and next he won’t heat it at all, and if he doesn’t get a good fit 
it’s all right, and he has been making a practice of trying to collect a 
fee each time he has to make it over; and as regards inlays he takes it 
upon a hit or miss plan and raises particular Cain with a patient when one 
comes out. Until recently his patients began to raise so much Cain with 
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him he couldn’t stand the pressure. I happened along about this time, 
and he had just had a large lower molar to split through and through 
from the pressure of a large inlay in its centre. The patient was sore, 
and he had placed a matrix upon the loose pieces and was filling with 
amalgam with the intention of placing a gold band around the whole thing 
when set. When the patient had gone I asked him why he didn’t go back 
to the old shell crown on cases of that kind? About all the satisfaction 
I received was that in his opinion I didn’t know what I was talking about, 
and in a measure he was right, but it has been quite a number of years 
since I had a patient to say the mean, nasty things to me that this pa- 
tient said to this dentist. I was practising dentistry from a personal 
comfort standpoint, doing my patients as much real service as any one 
I know of and strictly sticking to those things I am able to do best, and 
doing those things for my patients which are best for them. 

For instance, I worked myself almost to death trying to make large 
amalgam fillings stay put; by that I mean last many years, but it wasn’t 
any use. My patients very rarely take proper care of their teeth, even 
after the usual lectures I invariably gave along with any work I was 
doing for them. Inside of four or five years they would show up with 
one of my large amalgams busted to blazes. When this thing began 
to happen regularly I changed my rule, and now instead of talking myself 
blue in the face as regards the care of the teeth I use the time in talking 
up a shell crown and nearly always succeed in placing one where a filling 
would be doubtful. It’s more money to me, I get through with the work 
quicker and the patient has something in his or her mouth which can’t 
hurt or break up, and we are all satisfied. In the place of small amalgam 
fillings I invariably suggest gold with equal success. For many years I 
scuffed around doing my own plate work, carried an immense stock of 
platinum pin teeth, and was fairly successful; but it’s a very trying 
affair to do this class of work, especially the finishing part, so one day 
I visited a neighboring laboratory, which ended by my staying and work- 
ing a couple of weeks with them. We often turned out thirty-five or 
forty plates per day, and while there I examined very carefully all models 
that came in, and among those models I found that one dentist away 
up in one corner of the state averaged one plate per day and rarely had 
a make-over. I took that man’s bites and examined them daily very 
carefully, wrote him and asked him how he did them, had him send in 
several of his impressions without running them, and in every way 
endeavored to find out just how he did it. Then I went home, raised 
the price of my rubber plates and settled down to do a business in plate 
work that I had never dreamed of doing before. I do it without the 
least worry upon my part. I rarely have a make-over, and use Trubyte 
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teeth and ask my laboratory to charge me a little more and give me just 
a shade better work, and to me the fitting and conclusion of a full set of 
dentures is a pleasure, where before it had been a regular nightmare. I 
let the other fellow do the aluminums and golds and make six to his one, 
and with considerably less trouble. There is one cardinal principle for 
success in dentistry, and that is perfect yourself in extractions, go the 
limit in appliances and instruments, but don’t try. to make every case 
a “nerve blocking operation.” Don’t use your gas apparatus indis- 
criminately or you will get into serious trouble. Always try to do the 
thing you can do best, and if you have any experiments to make pick 
your patients. If you will do this you will find practising dentistry a 
pleasure. 


: 
the 


PREPAREDNESS LEAGUE OF AMERICAN DENTISTS 


You are requested to read carefully the following excerpt from a 
letter from Director General Tracy, sent out recently to the State 
Directors: 

“Tn view of the fact that inductions into the United States Army 
through the Selective Service Act, have been discontinued, it is evident 
that the activities of the Preparedness League as far as free dental 
service to the drafted men is concerned are over. 

“While this department of our work has been of paramount importance 
since the United States declared War on Germany, April 6, 1917, and up 
to the signing of the Armistice on November 11, 1918, the League may 
now devote its time and energies to other fields of endeavor. 

“As you have already been informed the League, in codperation with 
the Red Cross has developed a plan whereby the dependent families of 
soldiers, sailors, and marines now in service or in training may have their 
dental needs taken care of by the members of the League, working con- 
jointly with the Home Service Section of the Red Cross. 

“Tn other words the H.S.S. through its routine activities will find, no 
doubt, a large number of individuals needing dental attention who are 
the immediate dependents of men in the service. 

“It is the business of the Home Service Section to ascertain the cir- 
cumstances of these patients and to certify their eligibility and worthiness 
to receive gratuitous services at the hands of the League members. 

“All patients coming through the Home Service Section of the Red 
Cross will be provided with an identification card thus precluding all 
possibility of abuse of our offer. 

“Through this service the dentists of the United States who have 
remained at home in pursuit of their professional work may, in a small 
measure, show their gratitude to the men who have left their homes and 
families to join the fighting forces and honor the memory of those who 


will never return. 
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“Through the endeavor of our President, Dr. J. W. Beach, and in 
codperation with Colonel W. H. Thompson, in Command of the Canadian 
Dental Corps together with the Royal College of Dental Surgery, Tor- 
onto, Canada, a course in practical instruction in the most recent and 
approved methods of War Oral Surgery and Post War Dental and Oral 
Prosthesis has been developed. 

“We ask your continued help in this work of caring for the dependents 
of men in the service, who are certified to us by the Red Cross Home 
Service Bureau, as being in need of dental service and otherwise unable 
to obtain it. 

“Help to make sure that no man in the military service shall have 
opportunity to say that the dental profession allowed his wife, or children, 
to suffer pain, or to lose important teeth, while he was defending our 
rights and homes, because of lack of funds. We owe it to them to 
‘carry on’ till the breadwinners are again at their normal occupations. 

“The rumored plan of debarking all wounded at this port is an addi- 
tional reason for holding our organization in readiness to give any needed 
help in our line.” 


SPECIAL POST-WAR COURSE 


To be given under the auspices of The Preparedness League of American Dentists, at Columbia 
University Dental Infirmary, 35 West 39th Street, New York City, 
January 2oth to 25th, 1919, inclusive 


The Preparedness League of American Dentists, cooperating with the 
Department of Advanced Courses in Dentistry of Columbia University, 
will give a post-graduate course of instruction in oral surgery, physical 
diagnosis, anaesthesia, fractures, splints and dental prosthesis, at the 
Columbia University Dental Infirmary, 35 West 39th Street, New York 
City, from Monday, January 2oth to Saturday, January 25th, inclusive. 

The fee for the course is $50. The class will be limited in the interest 
of efficient instruction. 

For detailed information and enrolment address The Preparedness 
League, care of Columbia University Dental Infirmary, 35 West 39th 


Street. 
R. OTTOLENGUI, 


Director of Publicity. 
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PRACTICAL DENTAL METALLURGY, a Text and Reference Book for Stu- 

dents and Practitioners of Dentistry. By Joseph Dupuy Hodgen, 

_D.D.S. Fifth edition, illustrated, 436 pages. Published by C. V. 
Mosby Company, St. Louis, Mo. Price, $2.50. 


We are living in an age of science. The affairs of the world, now more 
than ever before, depend upon science for guidance and progress. While 
every branch of scientific work has an important part to play in the 
problems of life, it goes without saying that some branches are relatively 
more important than others. In this connection it is a well-known fact 
that chemistry and metallurgy have shared with surgery, pathology, 
mechanics, engineering and photography, the distinction of being very 
necessary to world progress. 

While the author thinks that every well-informed person should 
possess some knowledge of chemistry, especially that branch which con- 
cerns his work, it is not always possible to reach this desired end. So 
varied are the problems of chemical science and so limited the sources of 
this knowledge, that the average individual must depend upon the read- 
ing and study selected for him if he is to obtain but a fair knowledge of its 
application in his daily life. 

And so Dr. Hodgen’s book is a timely and welcome work for those who 
must arrange their activities along these lines. This fifth edition is well 
up-to-date, all obsolete methods of procedure being eliminated, especially 
as applied to dentistry. Indeed, a knowledge of dental metallurgy is the 
prime object of this volume, and “‘it is hoped,” the author says, “that it 
may be an aid in imparting such knowledge to those for whom it is in- 
tended.” 


MAMMALIAN DENTITION, by T. Wingate Todd, F.R.C.S. Formerly 
Lecturer in Anatomy, University of Manchester, England. 100 illus- 
trations. Published by C. V. Mosby Company, St. Louis, Mo. 
Price, $3.00. 


A very interesting volume on a phase of dentition seldom considered 
in the ordinary channels of dental literature. The author, however, 
seems to have a definite notion that the subject is a very essential one, and 
his book of nearly 300 pages presents views regarding the evolution of 
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tooth forms in the animal world, including all sorts of creatures, from 
bats to elephants and whales. 

“Tt has been my intention,” the writer says, “to illustrate these funda- 
mental principles of life: the marvellous potentiality for adaptation ex- 
hibited by organisms in general through the continual creation of the 
absolutely new; the occurrence of adaptations always in one of several 
directions; the frequency of pause, reversal, or secondary progression— 
in other words, the discontinuous character of evolution.” 

Environment, ancestry, the relation between life habits and dentition 
in the animal world are fully described for the benefit of students who 
are so often hampered by the relative inaccessibility of this important 
form of knowledge. The volume is planned to present essentially Amer- 
ican views regarding the evolution of tooth forms, views which so far have 
not been made the basis of an introductory handbook. 

The book is well printed on good paper, and the illustrations clear and 
well arranged in the text. 


A VALUABLE BUSINESS BOOK 


“How To AND DeEvELoP Your Own  BusINEss,”’ 
produced and published by the A. W. Shaw Company, is timely, well 
handled, and especially helpful in building up and establishing modern 
business methods. It gives tested and tried plans for handling a “‘one- 
man business;’’ it actually shows how to get started right and how to 
keep effective and simple records; it tells how to train employees; it 
shows how to write letters that pull, and letters that win back dissatis- 
fied customers; how to advertise successfully; how to cut costs; how to 
file; and how to finance your business. 

With the methods which have been successfully used by 149 execu- 
tives, the book also contains 40 illustrations of charts and forms vis- 
ualizing these methods. 

This book can be obtained with an 18-months’ subscriptien to 
“System,” the Magazine of Business, at the price of “System” alone— 


$4.50. 
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This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions, and 
Answers should be sent direct to him. 


To STERILIZE DENTIN.—Before inserting a filling or cement base in a 
tooth in which the pulp is alive, evaporate a fifteen per cent. solution of 
thymol in alcohol in the cavity. The thymol will penetrate the tubuli 
and sterilize the dentin. This will avoid irritation to the pulp, which 
may cause secondary dentin, pulp nodules, or even death to the pulp. 
—A. DE VRIES, in Review. 


Dracnosis oF HEMOPHILIA.—Dubois recommends that the lobe of the 
ear be pricked, and the drop of blood that will appear every thirty seconds 
is taken up with blotting paper. In a normal condition of the blood the 
hemorrhage will cease after ten to twelve blottings, owing to the forma- 
tion of a thrombus.—Cosmos. 


To DESENSITIZE TEETH THAT ARE SENSITIVE TO SCALING.—Dry 

sensitive part thoroughly. Apply for 4-5 minutes a hot saturated solu- 

- tion of potassium carbonate in glycerin on a pellet of cotton. Dry part 

with warm air. Repeat application leaving the cotton in place until the 

patient notices a burning sensation in the tooth, when the scaling may be 

continued painlessly. This solution will not cause discoloration.—A. 
DE VRIES, in Dental Review. 


POST-OPERATIVE TREATMENT FOR ExTRACTION.—After a large num- 
ber of teeth have been extracted at one appointment, either by the aid of 
local or general anesthesia, the alveolar process should receive some addi- 
tional attention., All jagged and rough projections, loosened positions 
and some of the septa between the teeth should be curetted and removed. 
Such operative treatment hastens resorption, prepares the mouth for 
better denture foundations, and gives the patient a great deal of comfort 
during the interim.— Pacific Dental Gazette. 
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Editor of Practical Hints: 

A patient, seventeen years of age, came to my office with the upper 
left lateral broken off at the alveolar process, and a porcelain veneer crown 
broken from the upper right central, the results of a football game. 

The patient values his teeth, and insists on having the root of lateral 
saved at any cost. I can replace the porcelain veneer crown on the 
central. The root of the broken lateral is long, very slender and not 
fractured. 

I decided to insert a post in the root, and build same up to gingival 
margin with gold, and place a Richmond Crown on same, then reinforce 
this by an inlay in the cuspid. 

Would you attempt to save this root? 

Thanking you for the information.—E. P. G. 


ANSWER.—If you can open up and fill apical third of lateral root 
satisfactorily, I see no objection to your putting a porcelain crown on it. 
I think I should use a cast-gold base all porcelain crown, making it a 
little short of occlusion and not attempt to attach it to the cuspid.—V.C.S. 


Editor of Practical Hints: 
Can you suggest a way to keep impression trays free and clean from 
the modelling compound?—E. E. F. | 


ANSWER.—Tray can usually be removed from a poured impression 
without having any compound stick to it. With the case cold, trim off 
all plaster and compound that overhang the sides of the tray, dip the tray 
only into hot water, not letting it come up on to the sides of compound. 
The idea is to heat and expand the tray without softening the compound. 
Now hit it a couple of sharp quick taps with a mallet, and usually it 
will come off clean. If some clings to tray in spite of this treatment, it 
can be chipped or scraped off with a knife when tray is thoroughly chilled, 
or heated until thoroughly melted and wiped off with a cloth.—V.C.S. 


Editor of Practical Hints: 

Will you please publish in the Dentat Dicest the formula for the 
iodine preparation which contains benzol and some other ingredient for a 
peripheral anaesthesia to obviate the pain from the first prick of the 
hypodermic needle, and also state if this preparation is stable.—R. J. 
WASHBURN, Rolette, N. D. 


ANSWER.—In reply will say: Am not familiar with the formula that 
You request, but will publish your question and possibly some other 
reader can accommodate you.—V.C.S. 
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Editor DENTAL DIGEST: 

Along about next October the leading lights in dentistry and those 
who hope to some day become such will be wending their way toward 
New Orleans the home of Doctor Vignes and several other leaders of our 
profession. This will complete the quadrangles: San Francisco, New 
York, Chicago and New Orleans—and after New Orleans, then where? 

A year or so since it was my pleasure to happen in the vicinity of 
the Yellowstone Park and I propose that the next National Dental 
Association meeting be held there and that instead of making it a week’s 
affair let it be two weeks or more. 

Those of you living west of the Mississippi can twist up those Henry’s 
and take a week making the trip and a week returning with two weeks in 
the Park resting up, fishing and sightseeing and having a good time 
generally and incidentally making the National meeting one of the best 
in every respect. 

The average dentist needs a month’s roughing it each year and I don’t 
know of any place where he can get his money’s worth in roughing it 
better than in Wyoming and along the Yellowstone. There are ample 
accommodations for several thousand people in this park and it will be 
possible to make this meeting live in your memories for years to come. 

Store this up in your minds and when you decide upon the next meet- 
ing please remember the Yellowstone. 

P. C. Coreman, Wilburton, Okla. 


Editor DENTAL DIGEsT: 

Replying to M.S.M. Page 524. Any dentist whose patients are in 
the habit of bringing many friends along, and sometimes the whole 
family, when having dental work done, should not object, because 
without this encouragement from friends and relatives’ company they 
might not come at all, and when other bunches come and find a full 
reception room it gives a good impression that you are some busy man. 
Patients always run after a busy dentist. 

When many children get bunched in the reception room, cut the 
patients’ time short before the children’s shyness wears off, and they 
begin playing leap frog and wreck the office. 

It is also very necessary for many reasons to have an operating room 
that can be closed from the reception room. 

F. U. Emtey, D.D.S. 


THE DENTAL DIGEST 
WHY NOT TRY TO BE BOTH? 


Charles M. Schwab, the millionaire steel magnate, in an interview 
with a New York newspaper writer recently said: “In Pittsburgh is an 
old friend of mine, an astronomer, who at thirty or forty was known as 
the master of his chosen field. He has hardly any money. But I’d 
give up mine if I could be a supremely great scientist like that man.” 


MANY ARE CALLED BUT FEW GET UP 


The difference between rising every morning at six and eight is 
remarkable; in the course of forty years it amounts to 29,200 hours, or 
three years one hundred and twenty-one days and sixteen hours, which 
are equal to.eight hours a day for just ten years. So by rising at six we 
can add, in a way, ten years to life for extra cultivation of the mind and 
attention to business. 


OO) EXTRACTIONS 


Compliments of the season. Women have a much nicer sense of the reg 
than men. They are by far the safer hs ey 
And i becam wil inking and writing about the uty oO! 

it was thus that Der Tag e Le Jour. birds and flowers, while her brother is robbing the 
nests and destroying the flowers. 


Industry and are spelled differently, 
they The latest example of English as she is spoken 
comes from Egypt, a native who 
All men may be equal, but it doesn’t take rag * — his leave wrote the following letter 
the majority of them long to live it down. “My absence is impossible. Some one has 


my wife. My , am annoyed.” 
He criticized his wife for the plainness of her 
dress, and she became ruffled and flounced out of “John, dear,” said the trusting bride, “what 
the room. does this mean: ‘Mudhorse—8 to 


“That?” said the young “That? 
Oh, that’s the relic of a lost race. 


Men pray for what they want, and Providence “Why, John, you’re most wonderful. You 
es — sore by handing them what they never breathed a word to me about your being an 
ought to have. archaeologist!’ 


“No,” she declared, “I will never marry any 
If a husband is properly trained, he gets the man eno! 
habit so completely that he brushes off oo feet for who inant grit ugh to go and ask papa 
before entering a restaurant door. That's. all right, but you ought to remember 
that your father has a w heart and sudden 
joy | — often been known to prove fatal in such 


The reason the girl who attacked Lenine was 
less successful than Charlotte Corday is that she 
could never catch that Bolshevik in a bath tub. 


Since the —_ of James Gordon Bennett, 
owner of the N. Y. Herald, stories of himself and 
his father as editors are going the rounds in the 

usual way. The following is told of the elder 


She—I see a fellow married a girl before he died 


do that she could have his millions when he was Bennett: A mpous person applied to him for a 
Could you love a girl like that? job as editorial writer. “What are your qualifi- 
*He (quickly)—Where does she live? cations?” asked the editor. “I know all the lit- 


erary men of England,’ replied the applicant. 
“H’m, h’m,” sai Bennett, ‘you must know 
Lecturer (in small country town)—Of course Dickens, then?” “I was a reporter with Dickens.” 
you all know what the inside of an atom is like— “And Thackeray?” “I helped Thackeray with his 

Chairman of meeting (interrupting)—Most of Book of Snobs.” “And Termyson?” “I have 
us do, —. but ya better explain it for the broken many a SS vl — “And 
benefit of them as has never been inside of one. George Eliot?” “ ith hi 
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BLEACHING DISCOLORED TEETH BY MEANS OF 30 PER CENT 
PERHYDROL AND THE ELECTRIC LIGHT RAYS* 


By Dr. C. H. Assot 


The object of this clinic is to acquaint those of the gentlemen present, 
who may not have heard of it, with a method in which the clinician be- 
came interested in Berlin, consisting of the action of powerful electric 
rays upon 30 per cent. perhydrol solution. 

This method is neither new nor original with the clinician, having 
been introduced into the dental practice by German dentists a year or 
two before the beginning of the war. It is also mentioned by Prinz in 
the latest edi tion of his ‘Dental Materia Medica and Therapeutics.” 

The machine in use in Germany is a Nernst lamp with lenses and 
reflector, manufactured by the Zeiss Company and rated at 2900 C.P. 

As this is unobtainable in this country, at present, Dr. Hadley had an 
arc light machine constructed by the A. T. Thompson Company of 
Boston. It has the disadvantage of having to be watched constantly 
and developing much more heat than the Nernst incandescent lamp, so 
that the rays are liable to become annoying to the patient. But we have 
remedied this fault pretty successfully by the interpolation of a cold 
water filter which greatly diminishes the heat. 

The converging lenses are arranged so as to produce a focus of about 
2 cm. in diameter at a convenient distance from the lamp, which should 
be placed so that the rays strike the tooth at this diameter. The lamp 
is provided with a resistance so that the ordinary electric light current is 
used. The current should be switched on so that the upper carbon glows 
first, which can be determined through the mica window at the side. 

The rubber dam must always be applied over the tooth or teeth to be 
bleached and firmly ligated, to protect the gums from the solution which 
while permanently harmful, is to some extent irritating to the soft tissues. 

~ One of the principal advantages of this method is the possibility of 
bleaching discolored vital as well as pulpless teeth, in the latter case 
without the necessity of removing the filling in the pulp chamber, when 
bleaching a tooth that has been treated and filled previously; but of 
course the result is obtained much quicker and more perfectly where the 
bleaching agent is applied in the tooth, as well as externally. 

It goes without saying that when the pulp chamber is open, the apical 
part of the root canal should be hermetically sealed, otherwise the pene- 
tration of the solution through the foramen would cause considerable 
irritation and pain. 

*Clinic presented before the 54th Annual Meeting of Mass. Dental Society, May 1-3, 1918. 
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The bleaching agent, 30 per cent. perhydrol, a neutral solution of 
H202, made by Merck, seems preferable to 25 per cent pyrozone, as the 
latter has an acid reaction. 

The preliminaries having been attended to, the perhydrol should be 
applied externally with cotton or gauze and, if the pulp-chamber and 
part of the root-canal or other cavities are open internally as well, and 
the rays focused on to the tooth, which should be kept well moistened 
during the whole treatment. ; 

The exposure should be timed according to the degree of discolor- 
ation and the susceptibility of the patient to heat. From 5 to 15 minutes 
should suffice for one treatment, which may be repeated two or three 
times until the desired result is obtained. As the tooth is often likely to 
“go back” a little after a few days, it is desirable to continue the process 
until it is a little lighter than its neighbor. During the two and a half 
years that the clinician has used this method in Berlin, he has not had to 
repeat the tretemnat, when once completed, but, even if discoloration 
should recur after a year or two, the fact that the tooth may be bleached 
again without the removal of the filling, seems a great advantage. 

Should the cold water filter prove insufficient to cool off the rays, a 
blue glass filter may be added, which cuts out the heat rays most effec- 
tually, but of course curtails their bleaching power more than the water 
filter. 

An asbestos paper screen with a small window for the transmission 
of the rays, helps to protect the gums and lips and is to be recommended. 

It was more or less accidentally that the clinician found that teeth 
could be bleached by this process without applying the agent internally. 
A dark looking central incisor that he was trying to open up for treat- 
ment, turned out to be ‘“‘very much alive,” and the perhydrol was applied 
externally with the light rays, as an experiment, with a result surprising 
to the operator and most pleasing to the patient. 

The question as to which of the properties of these light rays are 
instrumental in producing the result is interesting and seems as yet 
undecided. Many consider that the heat only, which is generated by the 
rays, intensifies the liberation of nascent oxygen and that hot instru- 
ments applied to the cotton or gauze, produce the same effect, but the 
supposition that the combined action of heat, light and chemical rays 
upon the color compound is responsible for the bleaching action, as sug- 
gested by Prinz, seems the most rational explanation. 

Head, in his excellent work, ‘Modern Dentistry,” says on page 128: 
“Discolorations due to a chemical or purely mechanical cause, while 
distressing, are not a pathologic danger sign; but discolorations caused 
by pulp infection and infiltration into the tooth substance are not only 
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- unsightly, but a menace to the general health of the patient. And yet 
it is not always an easy matter to decide which type of discoloration is 
presented to us. It may be a combination wherein the tooth has started 
to discolor through pulp deterioration, and has been assisted along its 
uncosmetic path by pulp-canal dressings, such as iodoform or oil of 
cloves. Such chemical discolorations cannot be bleached by any known 
materials.” 
The clinician must disagree with the author in this respect, as he is 
convinced. that even such cases can be greatly improved by subjecting 
them to his process. Indeed his first case was of this nature and had 
made him a convert to this method.—Journal of Allied Dental Societies, 


A CASE OF MENINGITIS ASSOCIATED WITH THE PRESENCE 
OF BACILLUS FUSIFORMIS, AND IN WHICH, AT AUTOPSY, 
NO PRIMARY FOCUS BEYOND PYORRHOEA 
ALVEOLARIS WAS APPARENT 


By Cecit Worster-Drovucut, M.B., CAntTAB., etc., Temporary 
Captain, R.A.M.C. 


(Neurologist, Royal Herbert Hospital, Woolwich.) 


The occurrence of fusiform bacilli in association with pathological 
processes other than Vincent’s angina, ulcerative stomatitis and noma, 
is somewhat rare but by no means unknown; the organism has been 
found in association with purulent bronchitis, lung abscess, empyema, 
appendicitis, peritonitis, and hand infections; in the latter, the wounds 
were caused by the teeth of other persons. 

As regards the central nervous system, Ghon and Mucha, in 19009, 
reported two cases of cerebral abscess in which Bacillus fusiformis was 
the only demonstrable organism. In one case, the brain abscess was 
secondary to a bronchiectatic abscess, and in the second case the prob- 
able primary focus was the appendix. G. F. Dick, in 1911, among 
other instances of B. fusiformis infection, reported three cases of menin- 
gitis. One was secondary to thrombo-phlebitis of the lateral sinus, 
necrosis of the temporal bone and chronic otitis media, while the other 
two were associated with cerebral abscesses and probably followed chronic 
bronchitis. 

In the following case, no definite primary focus beyond dental caries 
and pyorrhoea alveolaris, could be demonstrated even at autopsy :— 

The patient, a man aged 32, had had no previous illnesses beyond 
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an attack of influenza some years previously. He first complained of — 
left-sided “‘neuralgia” on January 2; this persisted for about a week and 
was followed by intense pain in and around the left eye, and left-sided 
headache. On January 11 the patient was admitted to a small auxiliary 
hospital, where his temperature was found to be 99.6 deg. F., and pulse 
80; he was said to have had a “shivering attack” earlier in the day. On 
the following day he appeared much better, the temperature being nor- 
mal and the pulse rate 70. Two days later (January 14), the morning 
temperature was found to be 104.6 deg. F., pulse 100 and respirations 24, 
and he vomited several times in rapid succession. Later, becoming 
restless and delirious, he was transferred to the Royal Herbert Hos- 
pital. On admission, he was delirious, incoherent and resentful of all 
interference. The temperature was 101 deg. F., pulse 88, and respira- 
tions 22. Neck rigidity and Kernig’s sign were both well marked, and 
retention of urine was present. The knee-jerks were slight, ankle- 
jerks and abdominal reflexes absent. The tonsils were slightly hyper- 
trophied but exhibited no definite inflammation. He had many carious 
teeth (chiefly bicuspids and molars) and exhibited well-marked pyor- 
rhocea. On lumbar puncture, 45 c.cm. of purulent cerebro-spinal fluid 
were obtained; the fluid was under increased tension. Following our 
usual custom of treating all cases of meningitis with no obvious primary 
focus as cases of cerebro-spinal fever until proved otherwise, 30 c.cm. 
of anti-meningococcal serum were administered intrathecally. Stained 
films of the centrifugalized deposit of the cerebro-spinal fluid showed 
numerous pus cells (degenerate polymorphonuclears), but no organisms 
could be found. Cultures, however, yielded a growth of streptococci. 
Next morning (January 15), delirium was still prominent and the men- 
ingeal symptoms noted above showed no appreciable change. Fifty 
cubic centimetres of purulent cerebro-spinal fluid were obtained by 
lumbar puncture. On microscopical examination, films of the deposit 
showed, in addition to pus cells, numerous Gram-positive cocci, some 
lanceolate and in pairs, others in small chains, Gram-negative coliform 
bacilli and many Gram-negative fusiform bacilli. No spirillae were seen. 
In culture, streptococci only were obtained; an attempt to cultivate the 
fusiform bacilli failed. On the following day (January 16), the patient’s 
condition was very much worse; he exhibited intense restlessness and 
delirium, together with incontinence of urine and faeces. Lumbar 
puncture yielded a purulent fluid exhibiting the same microscopical 
characters as that obtained on the previous day. Towards evening, the 
patient sank into coma and died early on the following morning. 
Autopsy.—The first noticeable feature on removing the skull-cap 
was the intensely fetid smell that arose from the cranial contents. On 
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the right side of the brain, pus could be seen through the dura mater. 
When this membrane was removed, a massive collection of semi-fluid 
and foul-smelling pus was observed to extend over the greater part of 
the upper surface of the right hemisphere. The upper surface of the 
left cerebral hemisphere was clearer. On removing the brain, the anter- 
ior pole of the right frontal lobe was found completely necrotic, the 
necrosis extending backwards for about 1 inch. The left frontal pole 
was somewhat blackened and exhibited early necrosis. The anterior 
fossa of the base of the skull contained a considerable amount of pus, and 
meningitis was seen to extend as far backwards as the inter-peduncular 
space but not beyond. Above the corpus callosum the two cerebral 
hemispheres were adherent, as well as in the region of the occipital lobes. 
The ventricles were not distended and only contained a small amount of 
turbid fluid. On section of the brain nothing further was found beyond 
the necrosis already mentioned as occurring in the frontal region. All 
bony cavities of the skull—sphenoidal sinus, frontal sinus, ethmoidal 
cells, antra of Highmore, middle ears and nasal fossae—were opened and 
thoroughly explored without, however, revealing any gross lesion. The 
jugular veins appeared normal. As regards the other organs, beyond 
cloudy swelling of the kidneys, heart and liver, congestion of the lungs 
and spleen, and slight enlargement of the mesenteric glands, nothing 
abnormal was found. 

Films of the meningeal pus (vertical and basal) and of the necrotic 
tissue in the frontal lobes, exhibited the same organisms as were shown 
in films of the cerebro-spinal fluid-Gram-positive cocci (pairs and chains), 
a few Gram-negative coliform bacilli and numerous fusiform bacilli. 
All films were seen and the presence of Bacillus fusiformis confirmed by 
Sir Kenneth Goadby, Lieutenant J. B. Kane, M.O.R.C., and Dr. Elizabeth 
Gray (of the Bacteriological Department, Royal Herbert Hospital), 
to each of whom I am indebted for their kind assistance. Although no 
obvious source of infection was apparent, the case resembles those 
recorded by Dick, in that Gram-positive diplococci (streptococci) were 
associated with the fusiform bacilli. The case differs, however, in 
exhibiting Gram-negative coliform bacilli in addition to the organisms 
already mentioned. As regards the actual part played by fusiform 
bacilli in production of the pathological processes in which they are 
associated, Dick points out the fact that other organisms are almost 
always present, and that a negative result followed his attempts to 
demonstrate pathogenic powers of B. fusiformis for animals. Conse- 
quently this would suggest. that fusiform bacilli may be present merely 
as secondary invaders.—British Dental Journal. 
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ACUTE ULCERATIVE GINGIVITIS 


During the past year or two a number of observers have written on 
the subject of acute ulcerative gingivitis. Little attention has, however, 
been paid to the signs on which an early diagnosis can be made, while no 
facts have been available regarding the extent to which the disease is 
prevalent among our Armies in France. With regard to treatment, 
chief emphasis has hitherto been laid on the local use of drugs having a 
more or less specific action on the organisms found in this condition. 

In the present paper, which is a modification of a report drawn up 
at the request of certain Army medical authorities, special attention 
has been given to the methods of early diagnosis and the incidence rate 
in troops in France. The treatment has been dealt with on more general 
surgical lines than in previous communications, less reliance being placed 
on the action of anti-spirochaetal drugs, and more on thorough surgical 
cleansing of the infected areas. This method of treatment has been 
adopted as the result of personal experiences dating from March, 1915, 
when I saw for the first time cases in France. (In passing, it is interesting 
to note that between November, 1914, and March, 1915, no cases came 
under my notice.) Since March, 1915, numerous cases of the disease, 
in all stages, have come under my personal care. 


SIGNS AND SYMPTOMS 


Acute ulcerative gingivitis is an acute inflammatory condition of the 
margins of the gums, which spreads rapidly, and leads to sloughing of the 
interdental papilla; sloughing of the gums around the necks of the teeth; 
ulceration of the adjacent mucous membranes (in the more severe cases) ; 
rarefying osteitis and destruction of the bone around the teeth, in chronic 
cases. 

The general symptoms are as follows: malaise; slight elevation of 
temperature, rarely over 100° F., but occasionally 102° F. glandular swell- 
ing, the submaxillary glands being chiefly affected; general depression. 

The local symptoms are: hemorrhage from the gums, either spon- 
taneous, or as a result of pressure; pain in the gums, especially at night, 
and often so severe as to make sleep impossible; a foul taste; very offen- 
sive breath; mastication difficult and extremely painful, the teeth be- 
coming very tender and loose. . 

Clinical History.—The onset is gradual. A small area of gum be- 
comes painful, and this pain spreads to the interdental papille of the 
adjacent teeth. By the seventh to the tenth day the pain and local 
symptoms are severe, and the patient may report sick. 


fie 


ACUTE ULCERATIVE GINGIVITIS 51 


Local Signs.—In the earlier stages the only signs are a slight oedema 
of the interdental papillae; these rapidly become congested and are 
bluish-red in color, and are distinctly swollen; if touched they bleed 
readily. Later the gums appear to be separated from the teeth, this 
being due to the swelling and not to any destruction of periodontal 
membrane. This stage is generally present for two or three days. An 
acute necrosis of the papillz then follows. The slough formed is non- 
adherent, of a characteristic brownish color, and very friable. There 
is no attempt at formation of a true membrane until the process of healing 
has commenced. [If left untreated sloughing gradually spreads until a 
considerable area of gum is destroyed. The gums in the infected region 
are deeply congested. The teeth are usually loose. 

Distribution of the Lesion.—The gums around the upper incisor teeth 
are commonly affected first, but in a number of cases the disease com- 
mences in other situations; an erupting lower third molar, for instance, 
is a common site, or any spot where food tends to lodge. When one jaw 
is affected, the other soon shows signs of infection in the corresponding 
situation. The spread is usually in direct continuity along the gum, the 
interdental papille on either side of the primary lesion becoming attacked. 
It is rare for a large area of gum to slough before several teeth have be- 
come implicated. Occasionally, on the other hand, the lesion begins 
at distinct points. 

PATHOLOGY AND BACTERIOLOGY 


In the early stages the tissues attacked by the specific organisms be- 
come deeply congested, and after two or three days necrose, making a 
series of cup-shaped depressions between the teeth. The sloughing does 
not extend deeper than the bottom of the periodontal sulcus. At first 
there is little or no bone destruction, although this is to be found in 
advanced or chronic cases. Tartar is always present in the necks of 
the teeth exposed by the sloughing of the gum. 

[Note-—In periodontal disease (pyorrhcea alveolaris), which is the 
disease most commonly mistaken for acute ulcerative gingivitis, the 
gums become slightly congested, but do not slough. Ulceration proceeds 
at the bottom of the periodontal sulcus, thus destroying the periodontal 
membrane. ‘This is accompanied by a rarefying osteitis, which finally 
leads to the destruction of the bony tooth socket. The gum is not des- 
troyed as quickly as the periodontal membrane, and so a pocket of vary- 
ing depth is formed between the tooth and the gum. In severe cases 
this pocket is filled with pus. Periodontal disease is extremely chronic, 
and in contrast to acute ulcerative gingivitis, may be present for ten or 
fifteen years.] 
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The characteristic organisms found in films are a mixture of Bacillus 
fusiformis and spirilla. In well-marked cases, especially when occurring 
in a clean mouth, these may appear to be present in almost pure culture, 
giving a very striking picture under the microscope. In other instances 
where periodontal disease or simple gingivitis is present in addition, or 
when the condition has become chronic, a large variety of other organ- 
isms may be found as well. 

It may be noted that acute ulcerative gingivitis and Vincent’s angina 
of the throat are obviously one and the same disease, the only difference 
being the part of the buccal cavity affected. When the throat condition 
is primary, there are frequently multiple Jesions on the gums, which 
eventually coalesce. The ulceration may begin and disappear in the 
throat before the gums are affected, and vice versa. On the other hand 
only the throat or only the gums may be found involved in any one 
patient. 


INCIDENCE AND SOURCES OF INFECTION 


Cases are to be found in all branches of the Service, and in all ranks. 
The condition is also found among the French civilian population, and 
in certain allied troops who have come under observation (for example, 
Portuguese). It is noticeable that officers form a large number of the 
cases treated, but this is most probably due to advice being sought sooner. 
Men in the trenches, or those living under bad conditions, are only 
slightly more liable to infection than those under more favorable cir- 
cumstances. The condition is more prevalent during the winter than in 
the summer months. 

Up to the present I have not been able to trace any definite methods 
of infection. In France, at least, the disease does not appear to spread 
by close proximity, for example, in huts and billets. Two cases have 
come under my notice in which the patients had been attached to “gas 
schools,” and had tested box respirators belonging to other men; in these 
two instances the gums around the incisor teeth were infected first. 

Excessive smoking, in my opinion, predisposes to the condition and 
considerably retards the process of healing. The absence of fresh food 
does not seem to play any part in the causations. Officers and men who 
are able to obtain fresh vegetables are frequently victims. 

Duration.—If untreated the condition becomes chronic, and results 
within a year or eighteen months in the destruction of the bony sockets 
of the teeth; when this occurs the teeth must necessarily be extracted 
before a cure can be effected. If treated by mouth-washes only, although 
the severity is diminished, the condition is not cured. If treated vig- 
orously all symptoms disappear in three or four days, although a cure 
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is not effected until about the tenth day of treatment; even after this 
period films may still show the presence of the causative organisms. 
Men should not be allowed to escape from treatment until three or four 
days have elapsed after all signs of ulceration have disappeared. Work- 
ing on this principle I have had very few relapses. Recurrences are 
reported to be frequent, but the majority of such cases have been dis- 
charged before all ulceration of the gums has been completely healed. 
Careful use of a tooth-brush and the employment of an astringent appli- 
cation to the gums for two or three weeks as an after-treatment will tend 
to decrease these recurrences, 


DIAGNOSIS 


In the earlier stages diagnosis may be difficult, except to a persot. 
with experience. Suspicion may be aroused by a slight swelling and red- 
dening of an isolated interdental papilla, the surface of which appears to 
be stretched and glossy and the edges thinned out and transparent. The 
apex of the papilla may actually have sloughed. At this stage a mi- 
croscopical examination should be made to establish the diagnosis. In 
the later stages the characteristic bluish-red gum, covered by slough, the 
offensive breath, and the glandular enlargement make the diagnosis easy. 

The differential diagnosis is as follows:— 

(1) From simple gingivitis. In simple gingivitis the gums are a 
bright red color near the margin, the interdental papillae not being 
especially affected, while the gums gradually become normal as the buccal 
sulcus is approached. The interdental papillz are swollen, but not pain- 
ful, and do not show any signs of sloughing. The gums are usually 
covered with food débris or tartar; this can be removed without causing 
pain or hemorrhage. The characteristic odor of the ulcerative type is 
absent, and there is neither pain at night nor glandular swelling. 

(2) From periodontal disease (pyorrhoea alveolaris). In this con- 
dition there is no sloughing, and little obvious inflammation of the 
gums. Pus can usually be squeezed out from the pockets which surround 
the teeth. These pockets are caused by the destruction of the periodontal 
membrane. After some years considerable destruction of gum ensues 
but this destruction is slow, and is not broughtabout by visible ulceration. 

(3) From ulcerative stomatitis. This condition, although fre- 
quently showing similar organisms on microscopical examination, and 
occasionally associated with ulcerative gingivitis, is not limited to the 
gum margins. It does not lead to so much destruction of tissue. Small 
ulcers are usually to be found on the palate, tongue, and buccal mucous 
membrane. 

(4) From syphilis. Mucous patches may be mistaken for ulcerative 
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gingivitis, and reliance must be placed on a history of the case for a 
diagnosis. Secondary ulcers and the punched-out ulcers of tertiary 
syphilis are most often confused with Vincent’s angina of the tonsils and 
fauces. The ulceration, however, in these cases may spread out along 
the gums. Slides from such ulcers do not give the characteristic flora, 
and the ordinary treatment for ulcerative gingivitis will fail. A Wasser- 
mann reaction will clinch the diagnosis under such circumstances. 

(5) From mercurial stomatitis, scurvy, etc. Negative bacteriolog- 
ical findings, coupled with the history of the case, must be relied on. 

This may be divided into an account of the general lines of treatment 
commonly adopted in this disease and an account of the methods advo- 
cated by myself. 

The commonest local forms of treatment in use are:— 

(x) Swabbing of the gums with Bowman’s or other similar solutions. 
These solutions contain, for the most part, mixtures of vinum ipeca- 
cuanhe, liquor arsenicalis, and glycerine, or solutions of silver nitrate or 
copper sulphate. 

(2) Mouth-washes, usually associated with the above treatment, 
generally given every four hours, and composed of hydrogen peroxide, 
eusol, carbolic acid, etc. 

(3) Scaling of the teeth and removal of tartar, as soon as all signs of 
sloughing have disappeared. 

The treatment I have adopted, as a result of considerable experience, 
is briefly as follows:— 

General Treatment.—Patients are admitted to hosptial. Diet is 
light for the first two days, but ordinary hospital diet is substituted as 
soon as possible. Smoking is forbidden. 

Local Treatment.—When the patient is first seen all slough is scraped 
_away. This is best done with a large, spoon-shaped excavator. The 
remaining débris is then washed away by means of a water syringe, great 
care being taken to syringe between the teeth. A concentrated solution 
of thymol in water is the best lotion for this purpose, but if not available 
eusol may be used instead. When all the slough had been removed from 
the ulcers as much tartar as possible is scaled from the necks of the 
teeth. The hemorrhage caused by the above process is not harmful, 
although care should be taken that the tissues are damaged as little as 
possible. The gums are then dried and swabbed with a 5 per cent solu- 
tion of silver nitrate; this is allowed to remain for a minute or two 
and the patient instructed to wash out his mouth with water or thymol 
solution, 

Subsequent Treatment.—A mouth-wash of thymol water is given two- 
hourly throughout the day. The above treatment is carried out daily 
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until all ulcers have a clean granulating surface (usually four to five 
days) ; when this stage is reached mouth-washes are given less frequently, 
but not less than three times a day; the application of silver nitrate is 
discontinued, but the syringing of the interdental spaces is carried on. 
All roots and septic teeth are then extracted and all necessary fillings 
completed as soon as the ulcers commence to heal. 

When obtainable, glycerine and tannic acid is rubbed into the gums 
daily when the application of silver nitrate has been discontinued. 

From the commencement of the treatment patients are instructed to 
brush their teeth, using the brush with a vertical action, and by using 
the bristles of the brush in a similar manner to a toothpick—namely, 
for the purpose of cleaning out the interdental spaces. 

Treatment of Chronic Cases.—The treatment of these cases is different 
from the above in that any attempt to save the teeth in the affected area 
is useless. Marked bone destruction or a history of several attacks 
extending over a period of several months necessitates the extraction of 
the affected teeth. Before this can be done, however, it is essential to 
render the mouth comparatively clean; two or three days’ treatment as 
indicated above will usually suffice. Local anaesthetics must on no 
account be used in these cases. 

‘ Patients are not cured until the specific organisms can no longer be 
found by bacteriological examination. 

Clinically, patients may be considered fit for dutv when all ulcers are 
completely healed and the gums no longer bleed when pressure is applied 
to them. 

The usual duration of the disease from commencement of treatment 
is ten to fourteen days, patients usually becoming free from the specific 
organisms on the eighth or ninth day. 


STATISTICAL EVIDENCE 


This has been obtained from two sources: (1) Reports from dental 
officers of the number of cases of acute ulcerative gingivitis occurring 
among patients seeking dental treatment. (2) Mouth inspection by 
myself, of soldiers living under various conditions but not reporting sick 
on account of dental disease. 


(z) Number of visits made to dental officers in a certain area during a period of 


Number of men treated (approximately) . . . . . . . . 7,000 
Number of cases of acute ulcerative gingivitis . . ....... 46 


Percentage incidence, 0.65. 
(2) The mouths of 889 men from various units in the Army were inspected. These in- 
cluded: 
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(a) Men returning after a four days’ tour in the trenches. 
Samples taken from each company of six battalions. 


Positive acute ulcerative gingivitis. . . . ... . 2= 0.76 per cent. 

Moderately cleanmouths ... . . . « 96= 25.7 

Men wearing dentures . ........ . 4.8 


(b) Troops in back areas—A.S.C. workshops and M.T. companies. 


Positive acute ulcerative gingivitis . I= 0.35 per cent. 
Moderately cleanmouths . . ...... . 68 = 22 
Men wearing dentures . . ...... . «23210 
(c) Reinforcements from the base. 
Positive acute ulcerative gingivitis . . . ... . I= 0.33 per cent. 


The above figures, although not large, appear to show that acute 
ulcerative gingivitis is present in approximately 0.3 per cent. of men 
behind the line, and in 0.7 per cent. of those returning from the trenches. 
None of the cases found at inspection were severe, but all had definite 
sloughing of the interdental papille. 

Certain other points noted at inspection are of interest. On the 
whole the condition of the teeth is fair. Of the infantry only a small 
proportion clean their teeth at all, but in spite of this there is a higher 
percentage of clean mouths among them than in other branches of the 
Service. This is in all probability due to difference in the diet. Cer- 
tainly not more than 30 per cent. of the men use their toothbrushes for 
the proper purpose, although at least 90 per cent. have them for “kit 
inspection.” Of the men (70 per cent.) who do not brush their teeth, 
30 per cent. use their brushes for cleaning buttons, while the remainder 
keep the brushes for inspection purposes only. Caries is present in the 
majority of the men, and could be largely prevented if more dental 
officers were available. It would then be possible to inspect troops 
regularly and fill the cavities while they are still small. 

Simple gingivitis is present in a large number of the men who do not 
keep their teeth clean, and periodontal disease is common amongst the 
older men and those who have always neglected their teeth. 
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SUMMARY 


From the foregoing report the information obtained can be briefly 
summarized as follows:— 

Seven cases of acute ulcerative gingivitis represent 0.65 per cent. of 
all men reporting sick on account of their teeth. 

Only a small proportion of men suffering from the condition report 
sick until the pain becomes severe, and there is considerable ulceration. 

Significant points affecting the Army in connection with this disease 
are its contagious nature, the disability produced, and the subsequent 
loss of teeth unless treated early. 

The average duration of treatment in first attacks is ten days, pro- 
vided treatment is rigorous. 

Relapses are common, and probably chiefly due to inefficient treat- 
iment or too early discharge. 

The treatment is laborious, and personal daily treatment by a dental! 
officer is required for each case.—British Medical Journal. 
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PROFESSIONAL BUSINESS MANAGEMENT 
By Homer Simpson, D.D.S., DAttas, TEx. 


PRESENTED TO AUGUST MEETING OF THE DALLAS COUNTY DENTAL SOCIETY 


There are two paramount reasons why men become successful profes- 
sional business managers and realize the difference between selling service 
and merchandising in their line. The most laudable reason for success 
or basis for success is the positive determination on the part of the man 
to establish a manner, method or art of effecting the exchange of profes- 
sional service for money to the equal and permanent satisfaction of both 
dentist and patient. If a man pursue such a method he becomes im- 
bued with both an offensive and defensive counterpoise that speaks for 
his ethics as well as his competence. 

The other basis for success which has completed many a broken cir- 
cuit into a shining light, is dire necessity, another reason why there are no 
dentists practising their profession for other than money. Like unto any 
other vocation the dentist offers his service, and any man with a dip- 
loma, license, a pleasing personality and an office can sell dental service, 
but it is not every man that can sell service on a basis equal to the modern 
methods of merchandising, the difference between the two being the dis- 
posal of energy in the one instance and the getting of the money for the 
same spent energy, in the other. | 

How to sell service is worthy of much discussion, and has a liberal 
share. Nevertheless, certain methods are effective under different cir- 
cumstances, or such men as Wanamaker would not employ a salesman 
at a salary which would total in one year an amount equal to the mer- 
chant’s original capital. Certainly the object was good business above a 
known cost of the service of an individual. 

Dentistry in 80 per cent. of practices is a one man affair. They do 
not look to the cost of individuals, yet their reward is from numerous de- 
tailed inventive and tiresome operations. Why not make such opera- 
tions an individual known profit to you? It is a vital part of your small 
personal merchandising system where you sell service, which should be 
treasured to you as the jewels to the jeweler. 

Many dentists learn to grant each member of his clientele satisfactory 
value and benefit by experience, study and practice, while others meet 
the demands of social and civil laws through great need of the compensa- 
tion that enables them to measure their daily toil in dollars. 

The most successful men in the profession are those who can grace- 
fully receive their remuneration from their skilled labor, which has been 
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conducted on a policy that there is no premium on clever tricks, mal- 
practice or unfair business principles. You hail the man who faces every- 
one with the simple laws of right and wrong, with due respect for a code of 
honesty. Honesty to the dentist does not mean he should get the mini- 
mum fee for his service. It does not mean beating down the price. Again 
honesty could not mean or be associated with low fees, because the time 
spent in preparation to be a good dentist, the experience which comes 
with practice and wearing away of expensive instruments and loss of 
time demands a good fee. If the thoroughly remunerative fee is neg- 
lected it is not honesty to self, and honesty works both ways. The only 
exception is charity, and whenever a dentist receives too low a fee he is 
either dishonest to himself or contributing to charity. Charity is well. 
The average dentist, however, has but few hours that he can afford to 
spend in this class of work, as each working hour, which may be ex- 
pressed by only a small percentage of the dentist’s time spent in the 
office, must produce a pro rata part of the weekly income, which should 
be figured on a basis of the dentist’s actual living expenses, including 
family and home. You are due yourself a salary. You are due yourself 
a profitable growth of your business in the equivalent of dollars. 

Selling professional service on a profitable basis is harder than ac- 
cepting the ideal. The successful man respects the theory that ‘‘ Business 
is Business,”’ but this does not mean that all are to be handled alike, or 
that Mrs. A., a nervous and talkative woman, should not have more of 
the dentist’s time than Mr. B., who values his time as much as the op- 
erator. 

There are no secrets about laws of business or good professional busi- 
ness management. Itisnot trickery. Every boundary of good business 
is that imbued with the light of the most searching morality. 

Your methods have long since done away with such practices as giving 
each patient a drink of intoxicating liquor to deaden the pain as he 
thought, secondarily to be a good fellow and cause the patient to more 
easily part with his dollar, or part thereof, as the case might have been, 
whereas the patient more easily forgot the number of hours of labor 
that the coin represented, even lost sight of the primary object, the re- 
ceiving of valuable professional service. People have learned the way of 
seeking professional service and know what to expect thereof. 

Present day methods demand due consideration of personal appear- 
ance, personal cleanliness, personal attitudes, reserve of energy and pro- 
fessional training. Professional men as a whole do not make use of newly- 
developed business methods to the best advantage, that is, it would seem 
so when they fail to analyze the field. Do you compare expense per- 
centages? Methods of handling accounts in detail? Do the majority 
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of dentists know the comparative cost of doing their own laboratory work 
and having it done? How much profit is it to them to do all of their 
work? What operations and hours are unprofitable? Have we ever 
considered to what extent we should render service gratis to our patients, 
universal? ‘‘Standard terms” to some of our practitioners might seem 
like a far-fetched idea or unethical, but it is good business in other lines 
and the world is fast claiming a cash basis for all business. 

The daily receipts of the dental office have been camouflage to the 
dentist. Let us do a little more cost finding. It’s the net income you 
want toknow. You will be surprised at the value received from detailed 
data with this object in view. Have a systematic method of getting 
your service paid for. 

Atkinson says in his work on psychology: “Let us impress upon you 
the necessity of working yourself up to the point of believing thoroughly 
in your own proposition. You must get yourself into the state of mind 
in which, if you were in the customer’s place, you would surely want to 
take advantage of it. You must convert yourself before you can convert 
the customer.” Your patients are not more than your customers, and if 
each dentist should visit the others of his profession in their offices in each 
state he of course would wonder at the places where our patients seek 
services. However, the other fellow’s business is not the better after all, 
as the same condition exists in other, as well as most all lines of business 
or professions. But let us hope to have every man of our profession an 
advertisement so good that we would believe in one another to the extent 
that we would want our brother in the office up the street to do our den- 
tal work. 

Every time you do an operation well and get the money for your work 
you have paid for good advertising; when you do poor work or fail to 
get the fee for your work you are advertising backward.—Texas Dental 


Gazette. 
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A DISCUSSION OF PROPOSED INITIATIVE AMENDMENTS 


Dr. Guy S. MILLBERRY, SAN FRANCISCO 


[This article taken from The Pacific Dental Gazette is a protest against 
proposed amendments to the dental laws of California. If we read aright 
there is something of a “pendulum” tendency in the proposed law. Calli- 
fornia dental laws have been rather “exclusive” in the past.—Eb1Tor.] 


The practice of dentistry began in a most primitive way, usually 
carried on by priests. Later the barbers, in their tonsorial parlors, prac-’ 
tised blood letting and extracting teeth. Then the charlatan migrating 
from one community to another, accompanied by his various forms of 
entertainment relieved individuals of toothache by extraction on the 
public streets. Men soon began to study anatomy, physiology and path- 
ology, and specialties in medicine developed, one of them being dentistry. 

In 1839 the first dental college was organized in America, dentistry 
began to be considered a distinct profession, and American dentists 
became recognized as its leaders throughout the civilized world. The 
high standards thus created were the result of the efforts and ideals of the 
leading men in the dental profession, men who were also responsible for 
the organization of dental colleges, and societies, and the establishment 
of dental journals. 

The character of professional work is important for everyone who seeks 
the service of professional men and must accept it with some degree of 
confidence, for unless he be a member of that profession he cannot judge 
for himself as to the character of that service. 

At first there were no laws regulating the practice of dentistry. In 
time it became generally known that some dentists like other men were 
incompetent, unreliable, unscrupulous, and that some colleges were grad- 
uating unqualified dentists, even selling diplomas without any course of 
study whatsoever. 

Realizing these conditions, the people began to enact laws in 1868 
to protect themselves against the incompetent dentists, and these laws 
have been amended from time to time so that at present the general 
requirements for practising dentistry are very good but they are not 
uniform throughout the United States. 

All health laws are enacted to protect the health of the people, not the 
special interests of the profession, and the standards of the health laws in 
California are much in advance of some other states, just as they are in 
other fields of human endeavor. , 

The provisions of the proposed initiative, presented at a time when 
the attention of the public is diverted to the war, when analyzed do not 
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give evidence of being of practical benefit to the people. Under the 
guise of reducing the high cost of living, which appeals to every citizen 
it is proposed to reduce the fee for dental service by amending the law. 
By virtue of the manner in which medicine and dentistry is practised, 
it is impossible to regulate the fees of individual practitioners, for they 
will continue to charge what they believe their services are worth just 
as every other worker does. 

The question of advertising is raised. The profession has never been 
opposed to advertising, but it has always been and probably will continue 
to be opposed to bombastic, untruthful misrepresentations as to the pro- 
fessional ability, superior skill of those who resort to advertising, espe- 
cially when their knowledge of the service of professional men engaged 
in advertising in this manner is such as to convince them of the mis- 
representations made. The patent medicine problem is a good analogy 
and the general public is thoroughly conversant with it. 

The provision calling for a Board of Dental Examiners possessed of 
higher intellectual attainments than the average dentist possesses, as 
evidenced by the Bachelor’s or the M. D. degree, does not give assurance 
that the dentists qualifying for a license shall be better dentists, for the 
reason that many schools and academies in the past have granted bache- 
lor’s degrees on less education than a good high school offers to-day, and 
the holder of a medical degree usually tends to drift into medicine, and 
is therefore less familiar with dental educational problems. 

On the other hand, one might assume that the complete abolishment of 
the present board who are thoroughly familiar with the methods and 
tricks of the unlicensed, unscrupulous men in evading the law, might give 
the latter a greater liberty to the detriment of the health of the individual 
and the state. 

The provision which will admit licentiates of other states without 
examination profess to allow dentists whose competency has been deter- 
mined by their respective boards to come here without any further de- 
termination of such qualifications. In all other states where this feature 
of dental legislation has been enacted, it is required first, that the stand- 
ards for dental practice must be equal to those of the state enacting the 
law, and second, that the state from which the licentiate would remove 
must grant the same reciprocal privileges to the state in which he desires 
to engage in practice. Neither of these provisions is incorporated in the 
proposed law. The amendments provide no reciprocal relations with 
other states. The dentists of California are not allowed to go to another 
state except upon examination, but dentists from any other state may 
come and practice without examination. As an illustration, a young 
man may become a laboratory assistant in a dental office in Califor ia 
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for two years, and may then migrate to Wisconsin, and likewise engage 
in laboratory work for two more years, always receiving compensation. 
Engaging in operative practice illegally he may acquire some dexterity in 
filling teeth and supplied with affidavits, easily procured, that he has 
studied dentistry for four years, he may proceed to Idaho and take the 
State Board Examinations. If successful he may practise there in any 
sort of manner for five years and then migrate to California again and 
practise without further examinations. He is lacking in the general 
fundamental medical training, including laboratory science which every 
competent dentist should have before engaging in practice. 

In California the law requires first, a high school preparation, and 
second, graduation from reputable dental college giving a four-year course 
of instruction. The passing of this amendment would signify that Cali- 
fornia is incapable of determining its own standards for dental practice, 
and that its universities are incapable of directing the courses of study 
necessary to properly prepare its own sons and daughters for this profes- 
sion. Above all, this amendment offers an exceedingly favorable oppor- 
tunity for the exploitation of dental labor, which in the last analysis is 
but an exploitation of the people. 

The provision requiring the presence of an adult third person when 
administering an anesthetic will make it possible for any dentist, no mat- 
ter how competent he may be, to relieve pain by the use of anesthetics 
except in the presence of a third person without violating thelaw. It 
does not require greater skill on the part of the dentist in administering 
anesthetics which is the most important thing, for an incompetent den- 
tist may endanger the life of the patient regardless of the number of per- 
sons present. The section is a slur on the moral status of all dentists and 
a condemnation of a profession which has given to the world two of the 
most commonly used anesthetics to-day, nitrous oxide and ether. It 
would prevent competent, well trained dentists from rendering a humane 
service to the people in emergencies on the base assumption that a third 
person might protect the patient or prevent the loss of life, and will add 
materially to the cost of dental service, for by law every dentist will be 
obliged to employ a nurse to protect himself regardless of community 
needs. 

The electorate in California is quite fully conversant with the princi- 
ples and methods of modern dentistry. They are being educated in the 
importance of good dentistry by their physicians and dentists, residents, 
taxpayers, reputable citizens in their own communities. They should 
look well to the principles involved, presented under the assumption that 
such legislation will be the means of saving a dollar or two to-day. ’ 

Remember that this measure has been introduced at a time when the 
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sons of California preparing themselves for the practice of dentistry in the 
educational institutions supported by the people of this state, are called 
to war and are eagerly awaiting the opportunity for service to defend the 
nation’s honor, and which if passed will mean that they must return and 
find their places filled by men less qualified in their special field, the 
incompetents and derelicts from other states, who would not come unless 
the restrictions required for our own sons were removed. 

Records are available to prove that the majority of the migratory 
professional men are the ones who continually protest against the high 
standard for practice, while the best trained men always endorse these 
laws and have no difficulty in complying with them. 

The passage of the proposed initiative amendments means a lowering 
of the standards of dentistry in California to the level of the lowest stand- 
ards in America. Let us not retrograde to the position of the charlatan 
on the streets, the tonsorial dentist, or the primitive treatment of the 
sacerdotal class by voting for the proposed initiative amendments. Bet- 
ter dentistry, not more dentistry, is needed, and above all means of pre- 
venting dental disorders and their sequela. This is our next great step 


forward. 


PEACE 


The German Government has collapsed like a toy balloon. 

There’s another dispute: between German lords and German people; 
not sufficiently crushed to be of one mind. 

The new government has to be tried. Takes time. It is our prob- 
lem as well as theirs: the peace of Germany! We should have seen it in 
August, 1914. We have had our lesson. 

We’ve got to have billions of money in any event. Let us bring our 
men home with rejoicing; no unpaid bills behind; no shame; keep them 
and our flag in honor for peace! There’s definite work to get the world 
going again—as it never has gone yet. 

It is our world; let us feel the responsibility of it! and show it! be glad 
to deprive ourselves for it! Be American! Buy war savings stamps. 
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